1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00635 CERTIFICATE OF DEATH nee oe MDG LR 


gove rise to immediate 


hed rey —— 
a, 3 = |. gs rae 4 k- =? 2. es RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Bie °. ° b. COUNTY 
= §2 Maryland MARYLAND Md. Queen Anne's 
= — b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
g FURAL ond give neores) town) 5 
be 4 al Cambridge 4B yrs. Chester fr Xe 
2 = A d. Es are iia (lf not in hospitol, give street address) d. STREET ADDRESS e baica ay | 
o = / 
e ge / Vv Eastern Shore StateHospital ves C] NOE 
5 
2 @ 3. NAME OF First Middle lost 4. Date Month Dey Yeor 
neh (Type or print) GEORGE LEO MATTHEW AKER ATH Jane 17 1963 
c = 
a =o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 tnd HEUNDER aes IF UNDER Puts. 
= ry nt ls 
2 2. male white |woows pivorceo [] 7/11/80 yn. 5 Vemma) Ve Leto 
2 6 Wo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |I7. BIRTHPLACE (Sjate or pee a aif 12, CITIZEN OF WHAT COUNTRY? 
sae during most of working life, even if retired) 
3 ve truck farmer U.S. 
A ° 8 13. FATHER'S NAME 14 fs a Se NAME 
S 
So ceoeee iy To John M. Aker Mary Elizabeth 7 4/7 RP 
ie Be \_ 4._Jis, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ a§ | (Yes, 90, oF unknown) Uf yes, give wor or date of service) oe 
8 ge unknowm unkriown Hospital records 
ae 
8 g 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] re Oe 
ou EG PART I. DEATH WAS CAUSED BY: ‘ 
¢ Be ‘ IMMEDIATE CAUSE (o)_Cerebral accident 
ae K DUE TO 
oo 
= 2 Conditions, if ony, which tb 
3 3 : i ; re 
wept: couse (0), stoting the under. ( DUE TO 
ges lying couse lost, ©. 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}| 19. filer ets 
2 
FH Chr. Brain Syndrome due to cerebral arteriosclerosis, with psychosis ves] NOEX 
° 
B 


200. ACCIDENT Neamt tichiaae ia} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
Hour 0. m. While Aenehiie foctory, street, office bldg., call 
p.m. 19 lot work [] of work [] 


21, | certify that | attended the deceased frame oe fs 19.58, ta. 1/7. an 19.63. that | last saw the deceased 


MEDICAL CERTIFICATION 


ruse as the burial-transit permit. 


this certi 


i olive on... 1.7 eee = 19. 63__, and that death occurred ot L! O€ M, from the causes and on the date stated abave. 
os a ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
SGNAtUR : mo, BS. S.Hos.Cambridges Mds AMT/63.___. 


RaSciAN’s Thomas J- Dredge 


To. . DATE ge 
0. fare} apa E ey: ey “Pi “i Wy, {Stoje) i 
= salt 
dé ie op ap mn ba f aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ 0 
VgAls a Of d0. [Moore JAN 1 8 1963 poharbeg Qecgh. 


the registrar prior ta buriat, cremation, ar remavol, and in ony event within 72 hours after death. 


may be retained by the S" ‘ar attending physician. 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
page 3 shauld 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE C0636 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ea6i4 
HEALTH DEPT. 1. PLACE OF DEATH = = 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
Cre Dorchester MARYLAND “STATE Maryland ger’ Cecil Ps 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
f /) 
Rural, Cambridge | mos, 17 das, Rural _ Colora, 2 2 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ~ 1S RESIDENCE 
ON A FARM? 
_. Rastern-Shore_State Hospitay il 1a ee Bad piel 
a . NAME OF First Middie Lest 4. DATE Month Dey Yoer 
es DECEASED OF 
& (Type or print) «= Gertrude Atkinson DEATH ne 14 19 63 
a : )5. SEX |. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED Fo] | 8- DATE OF BIRTH 7s uae iF id TYEAR| IF UNDER 24 HRS. 
3 =a Months] Deys | Hours | Min. 
E Female White | woowe[]  oworceo[]| Oh-10-18 yes. | ; 
aes 1Oe., USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
~a3k done during most of working life, even if retired} 
go |_never worked Es _|_Maryland = U.S. 
és 2: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ea o : : 
eae] Jerry Atkinson ’ Catherine Watts i oe, 
O FE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
os 2 no, or unkown) | (Ifyesgive werordetesofservice) 
= . 
Ee 5 = Olle ge Ses t Hospital _records iver pele 
3? CAUSE OF DEATH [Enter only one cause per line for (e}, (bl, end (e)] INTERVAL BETWEEN 
c Ot! x ONSET AND DEATH 
eu PART I. DEATH WAS CAUSED BY: agic pneumonia 
35 ___ IMMEDIATE CAUSE (e Bilateral hemorrhag P ¥ |2 days 
& dy ; 
8s Tb DUE TO 
mS ap ‘ : 
63 3 Conditions, if ony, which (b) _ =e 4 
rar § geve rise to immediete cause 
‘3 5 {e), steting the underlying OUETO 
c 
s {e) = > : whee 
LE: § g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o]/ 19. WAS AUTOPSY 
g ee PERFORMED? 
32 e 4 ves [. No [] 
$2 8 / $= | 200. EXTERNAL CAUSEWAS | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert I or Pert Il of item 18.) . — 
BS 1-18 | primary Cy) or CONTRIBUTING 
253 & | CAUSE OF DEATH. 
= : 2 a ce 
7 $ | oe. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) (State) 
EUS 3 Hoten deere While __Not While fectory, sireet, office bldg., etc.) | 
ge cd = 19 jot work el work 1 
38 . 5 F Ptr 
ae 21. I certify that | took charge of the remains described above, held an Autopsy Exl- Inspection mb Inquiry feb and in my opinion 
Bb Natural causes ray Accident fe} Suicide fall: Homicide i; Undetermined manner (ial 
oO 
3He CHIEF MEDICAL EXAMINER [7] 
& 
a ACTUAL ne ee Jz Al DATE SIGNED 
B: 2 pide h IS Ma.p, ASSISTANT MEDICAL EXAMINER [J] , 
| 2 DEPUTY MEDICAL EXAMINER [5g vi 
Eesus John Mace Jr. 1/15/63 
SrWs ~) 2 = Address (Street, city, town, or county) = = 
fd 23 a 22e. BURIAL, CREMATION,| 22b, DATE THEREOF S-NAME OF CEMETERY OR CREMATORY LOCATION (Cityatown, or country) (Stete) 
Aggkh2 "pane ag s Wig , ¥ 
ga~os —— “ars ( ( pre tv e em: OY e pos. / Lt - 
KL  \ ADDRESS 
tne FLAN Eg tpl 
5M 7/59 LI Z , 
I CSG, a= 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
n 
DATE TAN } kia, Lo, g : 


@:. 
si 


ted in bf 
ges 1 ane 


Bad 


s that the death certificate be executed within 24 hours after 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and comple! 


¢ letached for use as the burial-transit permit. Then please remove carbon pat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72\hours after death, 


: be gin 
page 3 should Be 


death. Page 4 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
ed 


TO FUNERAL 


fH 
SS 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0062U 


0063 


1 


PLACE OF DEATH 
a. COUNTY 


= 2. USUAL R INGE (Whare dacaased livad, If Institution Rasidance bafora admission) 
a. STATE b. COUNTY 
MARYLAND eo ma 


3. 


IGTH OF STAY IN 1b || c. CITY OR TOWNAIf outside corporate/imils, write RURAL and giva nearest town) 


b. cr aa TBWN [if oftside corpgrata limits, 
AL and re naaresiAown) 


Fisher Nursin fo me _|| | 


e. IS RESIDENCE 


ON A FARM? 
ves] No, 


d, NAME OF HOSPITAL OR JNSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS 


NAME OF Fist Middle a ‘DATE = Month Dey, Year 
(Type or prin) No ia ‘7, Mey Ba) Fru In. DEATH / 27 4 19 C63. 


7} Re Months) Days | Hours | Min, 
WIDOWED [_] DIVORCED PRY 


10a, USUAL OCCUPATION [Giva kind of work 
dona during most of working lifa, avan if ratirad} 


6. ao 7. MARRIED ace MARR ¥ oO t OF pIRY ~]9. “AGE {in years | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ee} JE gv 


THEN ©) HATAJOUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRF | 11. a & Stata, or ts Siar 
| 


RHER'S MAIDEN NAME 


(Yeso, or unkown) 


(S DECEASED EVER IN U.S. "ARMED FORCES? 
(IFyesgivawarordatesofsarvice) 


NO. 17, IfFORMANT Mh. Le ‘Addrass z > 


MEDICAL CERTIFICATION 


18. GAUSE OF DEATH ([Entar only ona cause par line for i. (b), and (e). INTERVAL BETWEEN 
ONSET AND DFAT 
PART I. DEATH WAS CAUSED BY: ( hase doh 
IMMEDIATE CAUSE (a) _ rem lq ¢ e Tint (IAG whan, - 5 ¢ sf 


ee if mt ie hie at vn Srot 5G ery od | cle xfe Tn (Conant “ys i s 


(b) 
gava rise to immadiata causa ees Ap 
(a), stating the undarlyi 
ie ua? ne gas al Sty > k rey Arde ri 8 chara Pby7s 


. WAS AUTOPSY 
PERFORMED? 


ves [] No [Wo 


PART Il. OTHER SIGNIFICANT CONDITIONS bar TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PART I(2} 
A, ¢ Actes chh, bro 


2De, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part | m 18.) 
OR CONTRIBUTING ((] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d. INJURY OCCURRED 
Whils Not Whils 


at work [_] at work [_] 
fag the deceased fro 
i 19,3.,, and that death occured at 


20, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2a, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
factory, strast, offica bldg., ate.) | 
' 


9 
certify that (!) (this hospit 
saw the deceased alive on... 


cae MED, STAFF 
eee. — mo. | PHYS. [a piRecToR [] Pys. [] 

22c. PHYSICIAN’S iD 22d, DOREYS — ize 

NAME TAR lf B. Plame M2 oe or bm 


{ to. that (I) (we) last 


M, from the causes and on the date stated above. 
22b. DATE 
‘SIGNED 


ATTENDING 


SE LELIELL EE LBA DA 
Ee ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00635 CERTIFICATE OF DEATH 08 622 


=— 


32 3 . 
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission} 
= Sil! a, STATE b. COUNTY 
; oercheste Oy bab ns, Maryland .__——S_sS—sr'Doerchester — 
aH b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWNIf ouside corporata limits, writa RURAL aa ‘give neerest town) 
a8 write RURAL and give neeres! town) a 
£7 Ss 5 
3= — A SS e a> b rj — a 
3 a® 4 d, NAME § RRA LAG Poon (if not in hospital, awe = er “a. STREET Gam! dge . IS RESIDENCE 
2 A 
= 
ve | / YES ‘SN NOX] 
Sy ~ 
eS Wage oenn Nursing, Home “Middle Last 313 Rage, Street, Dey pier 
a ts . 
bee renal Isabelle Saunders Bradley, ™a™ January 16,1963 19 
2es tee 6 COLOR OR RACE/7, MARRIED [J NEVER MARRIED [] | 6- DATE OF BIRTH 9. AGE (In yaars IFONBERY if UNDER 24 ARS. 
i Ge 8 “Se pe aneie Days | Hours |) Min. 
a Female White wipoweiX] _pivorceo [] | May 5,1877 
ce 3 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign eae) | 12. haa OF WHAT COUNTRY? 
oe done during most of working life, even if retired) | | 
Ze Homemaker | Trappe, Talbot Co. | U.S. * 
ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£3 
56 William F,Saunders Mary E. Berridge = 
£5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT "Address 
ae (Yes, no, or unkown) (ifyes givewarordatesofservice)) 
: ee Mee is Kenneth R. Jones,313 Race St.,Cambridge 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (el.] INTERVAL BETWEEN 
ONSET AND DEA 
PART |, DEATH WAS CAUSED BY: = 
‘ IMMEDIATE CAUSE [e)__ Uremia _ |_24 hrs. 
ey hh DUE TO 
Conditions, if eny, which (b}. Arterios 


geve rise to immediate cause 
(a), stating the underlying pepo 


erotic cardio vascular renal disease ads 
avestet a Arteriosclerosis generalized | alan mee 


ate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 


d by the hospital or attending physician. 


jz PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) | 19. WAS Autopsy 
=a Sa we ERFORMED 
= 
. oa = = eFC ee ve Na 
8 & | 200, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
i= 
a @ | OR CONTRIBUTING [j CAUSE OF DEATH 
= | (IF EITHER, NOTIFY MEDICAL EXAMINER) oo 
5 — — = — 
Ps 3 | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
= Haun aan. While __ Not While factory, street, office bidg., ete.) | 
, g on 19 at work [_] at work [| 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


21. 1 certify Jhat (I) (this-hespial) atlended the deceased from......... Moy to. wy 192.2, that (I) (vee) last 
2g saw the deceased alive on. = 2 = 63 and that death occured ae iQ fon the causes and on the date stated above. 
a. , =i 22b, DATE 
aE Arf Ly Le (’ ATTENDING MED. STAFF 4 SigtyeD 
a Me bh yn O- mo, |PHYS. 36%] pirecror [_] PHYS. 1-16- 
oa 22c, PHYSICIAN'S 1] f 7 Z2d. ADDRESS ; 
oa Name le) Eldridge H. Wolff, M.D. 15 Locust Street, Cambridge, Maryland _ 
Ze Gas, BURIAL, CREMATION, | 235, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Zag, LOCATION (City, town or coun) ————~——(Stete) 
a 
80 Rae (Specity) 
Q _Jan.19,1963 Spring Hill Cemetery! Easto 


VR AI5 (4) 
15M 7/61 


sls 


Fetal 


FUNERAL Bibs 4S SIGNAT ADDRESS 
QP Arwen Cambridge ,Mde 


25e. REC'D BY REGISTRAR | 25b. was 
om JAN 21 1963 f° a age 


. MARYLAND STATE DEPARTMENT OF HEALTH 
ais of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39 MEDICAL _EXAMINER’S CERTIFICATE OF DEATH 


1 
FOR STATE 


- . 4 oy 
HEALTH DEPT. |7--ppnce oF beara — ‘2, USUAL RESIDENCE (Whore dacaesed lived, ff institution: ilk Jefdte edmission) 
sBonehes ter a. STATE b. COUNTY ey 
Dorchester ‘ ss Manytanp || __ Maryland Somerset 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b €, CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 4 , e 
ah |___ Cambridge_ no-lwk, || Manokin _ me, ie ae 
5 d. NAME OF eve ‘OR INSTITUTION (if not in hospital, give streat eddrass) d. STREET ADDRESS 3. IS RESIDENCE 
b= ‘ON A FARM? 
2S -: Eastern “hore State Hospital aE yes] No 
= Fy / » |s “NAME OF tt Middle dete eames: “4. DATE = Month = fae, Dor "Yaar r 
ca OF 
7 : {Type or print) Harriet --- Brown DEATH Jan. Uo eae 63 
£5 5. SEX ———=~<C*«‘«~*: COLOR OR RACCEE B. DATE OF BIRTH ~[9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
£5 (ARRIED VER Mi ¥ 
a2. Fe Win as Dine aa 2.22/02) 2/6 95 lest birthdey} |"Months| Days | Hours | Min. 
En Q wipowep [_] —_—ivorcep [_] 67s. | | 
z 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a dona during most of working lifa, avan if ralired) U.S.A 
2 Housewife == Maryland pitts Y 
me 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . - 
a Jim McLane Emma Maddox 
E te WAS DECEASED | a NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address > 
2 25 Np oF unkown) | (ifyesgivawarordelesofservice] 
= a 19-03% 576 Hospital records ay Eastern Shore State Hospital 
2 ] 18. GRUSE OF DEATH [Eniar only ona cause par fine for (e], (b}, end (c).] = ; ~ | INTERVAL BETWEEN 
si j A ONSET AND DEATH 
e / PART |. DEATH WAS CAUSED BY: 
g uwas causa | Terminal pneumonia a week 


Tt uy, 7 DUE TO 


Conditions, if any, which »)_ Fracture neck left femur b. ? 


geve rise to immedieta cause 
(0), steting the undarlying 
cause lest, te) 


DUE TO 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the: 


AMINER: This certificate should be executed within 24 hours after death. If a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 7peher's 


co) 
w“ 
6 
aS 
5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
3 0D 5 ves aon nora 
5 S one EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury In Pert f or Pert Il of itam 12.) +, 
RIMA RIBUTIN s . - 
= 8] Cause OF beatH. Unknown, found 10/30/62. Patient bedridden since admission. 
= 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF ue ee cor 20f. (City or town) (County) (Stata) 
co) a Hour a.m. While __ Not While: ea btag raat 
; g rer Unknown || Whils oN wate | UriieGwit” Unknown 
lo 21. I certify that | took charge of the remains = held an Autopsy eal aaa | af Inquiry ifm and in my opinion 
= at death resulted from: Natural causes ey Accident Suicide iba Homicide ‘i Undetermined manner oO 
r CHIEF MEDICAL EXAMINER [_] 
z ACTUAL 
«3 Selene ya.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E a8 ¥ ‘ohn Mace Jre DEPUTY MEDICAL EXAMINER 7] iW. 9/' 63 
2 aco >|? Address (Street, city, town, or county} = 3 
WW $3 Fs ~ DATE THEREOF 22c. NAME OF CEMETERY OX SREAKIR EY 22d, LOCATION (City, town, or country} =—-sé(Stete) 
ABS 
our -11-1963 |Manokin Presbyterian! Princess Anne, Maryland 
_ ‘ADDRESS ‘24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR 
VS. AISME Fan? P Ans, @] 
oO a agtgR. 
Bm 759 comoke City, Md.!o#AN 14 1963) __ EG 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter deoth: Page 4 


y the fi 
2 shavli 


aod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. dist. No.l} (} 5.2 i 


lNG LE 
ee ie 
g3 1. PLACE OF DEATH 
33 M age npweneste MARYLAND 


b. CITY OR TOWN. (IF outside corporate limits, write 
RURAL ond give neores! town) 


ambridge 6 days 


\ we, c. LENGTH OF STAY IN Ib. 


zn Eee ee ane (Where deceased lived. If institution: Residence before admission} 
°. 


b. COUNTY 
Mary d Talbot 
| c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


- 


d. NAME OF HOSPITAL (If not in hospital, give street address} 
OR INSTITUTION 


d. STREET ADDRESS 


@. 15 RESIDENCE 
ON A FARM? 
yes (] No) 
—= 


[ astern Shore State Hospital Pennsylvania Avenue 
3 Ee DECEASED. First Middle lost 4. pasud Month Day Yeor 
ype or prin!) Thomas Henry Cheezum DEATH January Gf 1963 
COLOR OR RACE | 7. MaRRieo [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS _ 
lost birthday} [Months] Doys | Hours| Min. 
WIDOWED pivorceo 02-15-96 ye, 


during most of working |i 


R mai 
13. FATHER'S NAME 


per - CHE EZOM 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


aryland ; U.S.A, 
i Le 


wv 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? 
(Ye. ra_ev gan (it y01, give war oF doten of service) 


2/9-0f- TY, 


[i SOCIAL SECURITY NO. 


17. INFORMANT 


Eastern Shore State Hospital records 


Address 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (6). ond (€).] 
PART |. DEATH WAS CAUSED BY: 


Then pleose remove carbon papers. Poges 


IMMEDIATE Cause (o1___Cerebral hemorrhage _ 


INTERVAL SETWEEN. 
ONSET AND DEATH 


Unknown. 


ate hos been signed by the attending physician and completely fil 


€ 
3 
uv 
3 
aa) 
I 
2 
is 
€ 
£ 
2 
rs 
4 S ¥ DUE TO 
z Lh 
ts Conditions, if ony, which 
ES gove rise to immediate eS 
Re couse (0), stating the under- (| OVE TO 
e%ed fying cause fost. 
e724? dying couse fost. ic} 
Bese z Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
safes io) a (0) RERFORIEO? 
: i= 
£33 g 5 vs] Nom 
moss © [200 ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port of item 18) 
fend = 
s - & | oR CONTRIBUTING D) CAUSE OF DEATH 
e826 © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
gang & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20f. (Cily or town) (County) (Stote) 
328s eo sumibenne White Nor nile foctory, street, office bldg., atc.) ! 
= 25 E 3 p.m. wv jot work [1] of work [7] ! 
== | 
2 $ e 
2 4 21. | certify thot | attended the deceosed from.____l=1]________ ,19.63., to. L=17_ -.. 1963 that | last sow the deceosed 
oe an olive on___1=17_. i 12.03._., ond thot deoth occurred of.20A.2.M, from the couses ond on the date stated above. 
=e ADDRESS (Street, city or town, stote} DATE SIGNED 
ET 7 ACTUAL “Gu = 
@ i SIGNATUR M.D. Aa he el 
£agze | 
e228 "| JRRSEIWS,__ Thomas J, Dredge, M.D spi 
aes g - 2pe 
S3°R 720. BURIAL, CREMATIO ATE THEREOF Zac NAME OF CEMETERY OR CREMATORY 72d. OGAYON (City-town, or Zounly) 1 
of Q pacify a oS ; j; wo. Af 4 
beg: VANS YUH SPUMEHILL CEM. | RAST 
Lire 23 sPINERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
c ; 
AIS (4 pr. 0) 
Bs aubler K A LrMamss 90 ton), oare_ JAN ac: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0064; MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) rf § a 5 
HEALTH DEPT, 7. PLACE EOF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Rasidence edmnission) 
3 S e. 
£ Dorchester «STATE Maryland b COUNTY Dorchester 
3 lan a MARYLAND || _ 
ro b. CITY OR TOWN [if eulside corpora limits, ¢. LENGTH OF STAY IN ib «. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
by wr Lond sive nesres! town) 
2 irtoc 32 years X Hurlock 
3 . d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address} d. STREET ADDRESS > | ao IS RESIDENCE 
ON A FAR, 
, Harrison Ferry Road | Harrison Ferry Road» ves L] No 
B 3 ‘3 NAME OF Fist ‘Middle SSSOCS*~*~*~*~w im DATE Month Bay Yeor 
ae i (Type ot prinl) Emma Robinson Conaway DEATH January 11 19° 3 
E & 
a8 $s I 3. SEX [6. COLOR OR RACE|7, wanieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. KE Gn yon TF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 irthday) | Monihs| De: : 
seeks Female Negro | woows?] vvorceo Fj | March 15, 1901 figs 29. ia ager hes 
SGM Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
BOG done during most of working life, even if retired) 
g Sarak Housework Home Crisfield, Maryland U.S.Ae 
2 85 SE. 13. FATHER’S NAME [ 14. MOTHER'S MAIDEN NAME 
Seg gs 
oraz 
eae ee (First name unknown) Robinson Unknown = is 
ZOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ee 
Esl (Yes, no, or unkown} | (Ifyesgive warerdeterofservice] 
3 ez Ee Xo 214-12-6745 _James Garrett, Hurlock, Maryland _ 
233 te 18. CAUSE OF DEATH lEnier only ono cause per line for (a), (b), end (e).) | INTERVAL BETWEEN 
3. = PART |. DEATH WAS CAUSED BY: ONSELS Rape 
eee se IMMEDIATE CAUSE (2) _ Coronary occlusion = ___ = _|_Instant 
2 4/ ; 
Sess 3! On / DUE TO 
B52 3 Condilions, if eny, which (b) > se ,™ 
2s — geve rise to immediate cause . | >i > 
vn oo : , DUE TO 
a (a), sleling the undertying 
eee ls cause lest, 
vesv (c) 
= B a 3 § f) & PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIB BUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ita) 19. Ne 
So os U rs ‘ORME: 
“8B S be aa =! Os 5 ne ves []_ No 
re a 3 5 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
3 
geeso & | PRIMARY [] or CONTRIBUTING CO 
fe ae ar] & | CAUSE OF DEATH. 
Se 2 ce s 20c, TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) {Stete) 
5U Be 5 Hour a.m. While No! While factory, street, offica bldg., etc.) ! 
eo. = 9 of work at work 
= ee > z i are 
4 one 21. I certify that | took charge of the remains described above, held an Autopsy ag Inspection fl Inquiry (fea? and in my opinion 
SEBUE death resulted from: Natural causes x ag Accident aa Suicide oO. Homicide oO Undetermined manner oO 
2 Sa 2 CHIEF MEDICAL EXAMINER [_] 
D. zag hy Boas map, ASSISTANT MEDICAL EXAMINER (fe DATE SIGNED 
2k D. 
E 333 Lae ee John Mace eee DEPUTY MEDICAL EXAMINER [&] 1/12/62 
Pozes NAME (Typ eS Address (Street, city, town, of county) f 
a H 36: ¥ 2s. BURIAL, Za. BURIAL, CREMATION | 226. 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, of country) (Stete) 
& Be = VAL, (Sp¢city) 
Qaxo urial Jan.15,1963 | Thompsontown Cemetery Near East New Market, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 


J. J. Fragptom and Son, Federalsburg, nae To, 


VS. AISME p 
5M 9/60 


“Qae. REC'D AY REGISTRA| me coly becky e 
melibCk inmeaane? 


wil 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ES . NDGLS CERTIFICATE OF DEATH 0 628 6 
5 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
COU a. STATE b. COUNTY 


Dorchester MARYLAND a 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib © CY oR ARH Ape wite RURRARE NES HOR, 


oO write RURAL and give nearest town) . 
in Fishi ng x 
3 33 d, NAME OF HOSPITAL OR entre ry in hospital, Give Mires! address) ier oe ing —Creek- ica Is RESIDENCE 
Boy 
pr) alia : ves] No [3t 
@. 3. NAME OF Rural Shag =  Midde = oa Rural, DATE Month Day Yeor = 
g DECEASED oF 
. iyesier Pua) Minnie Phillips Dean peaTH §=January 13,1968 
= f 5. SEX "6. COLOR OR RACE|7, aRRieD [never marnieo [_] | 8 DATE OF BIRTH J a AS {In years | iF Fea TAR) iF IF UNDER 24 HRS 
: 5 & Re pense ore ae Deys | Hours | Min. 
Female White | woowe x]  ovorco[]|February 18,187 


Tl. BIRTHPLACE fecae & State, or 8 y country) | 12, CITIZEN OF WHAT COUNTRY? 


_| Barren Island,Der,Ce, U.S. 


44, MOTHER'S MAIDEN NAME 


Jane Aaron 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Homemaker 
13. FATHER’S | NAME 


Samuel Phillips 


¥Db. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
No __|CliftonDean, Fishing Creek, Mde _ 
id {c).] INTERVAL BETWEEN. 
* ONSET AND DEATH 


'18. CAUSE OF DEATH {inier only one ceuse per line for (a) 
PART I, DEATH WAS CAUSED BY: ie 


-transit permit. Then please remove carbon Paper’ 


|, cremation, or removal, and in any event, wil 


\\NMMEDIATE CAUSE fo)_ 5 WL Nreetet ew ra. >. Sa 
4 \ 

— lp DUE TO 
Conditions, if eny, which (b) ed clara @ UV dD c Gi 


The law requires that the death certificate be executed within 24 hours after 


geve rise to immediete cause 

{e}, steting the underlying BUETO 2 

cause last. {e) wats al ‘ .. 
L DISEASE CONDITION GIV 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE “TERMIN/ IN PART I[a)| 19, WAS AUTOPSY 


yes [] No qe 


202. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) {County} (Stes) 
factory, stree!, office bldg., etc.) 


2Dd. INJURY OCCURRED 
While Not While 
jet work |] at work [J 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, W 


After this certificate has been signed by the attending physician and compl 


‘detached for use as the 


ed by the hospital or attending physician. 
be filed with the State Dept. of Health prior to bur: 


MEDICAL CERTIFICATION 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ld e 


WOR, 10... Gaveef.3.... 122, that (1) (we) last 
fa 3 saw the deceased alive on.. 3 31.51, BMeam/he causes and on the dete stated above; 
a: 22e, pIGNATURE 22b. DATE 
H ATTENDING MED. STAFF SIGNED, 
we Cane XK pays. [2}—pinecror [J PHvs. [] 
° 
ose 22¢f PHYSICIAN'S DDRESS 
3 a a NAME (Type) 
i: 73s, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 234, Sees town or sy ~ {Siete} 
£ Cee (Specity C it ambridge ,M 
agers) Burial | Jan.15,1963 Green Lawn Cemetery ; 
a = 
VR AIS (4) 24, FUNERAL DIRECTOR" a ADDRESS 250, REC'D BY Teed = nas S_ SIGNATURE 
Mei Wah w Ohare, Cambridge, Md. oa AN 1 7 196 ify 


ve 


h. 


led in 
lages 1 ar 


72 hours after de: 


Paps 


te has been signed by the attending physician and compl 


| or attending physician. 


detached for use as the burial-transit permit. Then please remove carb; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


ined by the hospi 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
P After this cer! 


2 
hel 
os gee 
} 4 
eh 
Koto 
Boag 
Bree 
Orbs 
make 
Cy = 
ov0% 
H is] 
VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20642 CERTIFICATE OF DEATH dns 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
POSEN i 2, STATE b. COUNTY ie 
Dorchester MARYLAND || Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Rural ~ Hurlock Life “4 ns Rural - Hurlock — 
d. NAME OF HOSPITAL OR INSTITUTION lif nol in hospital, give street eddress} d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
é | ves [_] NO fy] 
3. NAME OF First “Middle . Last 4. DATE Menth Dey Yer 
Peete OP 
int) 
ues iea) James” Herbert  Demby | PER" J 196 


tf UNDER1 YEAR 


} S$. SEX . COLOR OR RACE 8. DATE OF na 9. AGE {In years TF UNDER 24 HRS. 
7. MARRIED [5x] NEVER MARRIED ER 24 HRS. 
A wi 0 last birthday) |"Months Hours | Min. 
Male N egro widoweb [_] pivorctp [_] Oct. of 1893 ) yn. 
10s.” USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY jw BIRTHPLACE (County @ Sate, or loreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retire 
al _Laborer | Dor chester County,Md.! USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry __—sDemby eve. -) Cora Jackson _ ne 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Yeni SECURITY N . INFORMANT pes 
(Yes, no, or unkown) | Ifyesgivewarordates ofzervice) 
Var D tr 
__No | eters 213-01-79 Mary Demby, RFD 1, Jurlock, Md, 
18. CAUSE OF DEATH [Enter only one cau line tor {a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vv. s OS NNO rEn 
| IMMEDIATE CAUSE (a) : Cere bral _ asc ul ar Thrombo sis 5 ol les om) 
4 } DUE TO 
Conditions, if eny, which (ol Arteriosclerotic Heart Disease i : 
gave rise to immediate cause 
(a), stating the underlying ~” OUETO 
_sBust lost. te) Pri: <= - _— ce 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
5 ves [] no [] 
© 208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of item 18.) Se 
@ | OF CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
% | /20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stee) 
I Hour e.m. While Not While fectory, street, office bldg., etc.) | 
z hing 19 at work [_] et work [_] tf 


ee Wee ie :, that (1) (we) last 


oe 96.3. and that death otek at........M, from the causes and on the date staled above. 
22a. a 226. DATE 
ATTENDING MED. STAI 
Mp. | PHYS. FX] opirecror [] Puys. [] 1-5-89 
22e. —~s*«d 22d, ADDRESS z . a 3 ad : 

[, Bdwin Fassett,M.D,.__|....227. Pine. St,,...Cambridge...Mdy 
ay AL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {State) 
OVAL (Specify) 

Ur he Mew Market. County, Md, _ 


ADDRESS 2Se. REC'D BY REGISTRAR | 25b. a SIGNATURE 


Cambridgde, lidgoat 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20644 CERTIFICATE OF DEATH toictelae VUCCS 


at 
see 


ce ‘ 
3 = Fe Semactne te o3 Hope a pete (Where deceosed lived. If institution: Residence before admission) eA 
\ oO. o. 
se Wee Dorchester MARYLAND m b.county Wicomico 
b. Capel ual outside ate i write | ¢glENGTH OF STAYIN 1b c. CITY OR TOWP {If outside corporote limits, write RURAL and give neorest town) 
rest, : 
“s rural tamnbridge Personsburg (Baral) ) 
2s (~ 2 
2 2 d Sect tig (If not in 2a. give street oddres: d. STREET ADDRESS e US st 
£f z 
@ rm Shore State Hospital R.D.# 1 ves} NO LK 
= 
3. NAME OF First Middle 4. OATE Month Doy Yeor 
‘ DECEASED % 
: D is 
Abiesscaragllaya7aeY > a ae Stat a Bat {S943 


5. SEX 6. COLOR OR/RACE |7. maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRA, 
4 lost birthdey) [Months] Days | Hours Min. 
PAaN WIDOWED na bivorceo TF) 3 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11,_BIRTHPLAPE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fara met most of joer ie i ifr aegredy Delaware 
XOOXIOWR imber Worker foxouwo. 


U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
( T ) uxeenx Painter Dukes xxkrxm Rachel Watson 
sj} a ea lest A HAO Re ea aig ede 16. SOCIAL SECURITY NO. LY " = = 
| rata N OF 0 Te -00-0396 Mk hon ttah Ball Reughteryee, #1 -Parsens 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {o).] 


PART I. DEATH W. US YY: . 
rn OATH MEDIATE CAUSE (0) Act ew yosclereliag ] jeer ] 


Then please remove carbon papers. Poges 


} 


He DUE TO 
Conditions, if ony, om wz S$ Gas & peak. 


gove rise to immediote 


his certificate has been signed by the attending physician ond completely fill 


€ 
8 
70 
2 
ar) 
- 
5 
2 
bal 
fS 
< 
£ 
: 
H 
é 
=a> 
ES 
Rc couse (0), stoting the under ( OVE os 
e*sP lying couse lost. ey 
= 6 ea ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. as ce Coad 
care 5 Chr. Brain Syndrome due to senile brain disease, with psychosis YES IST] NOt NO 
44 5 & e 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$s a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Es2s & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
oEZss x 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F {City or town) {County) (Stote) 
5° 9% a (ia ees While Renate foctory, street, office bldg., ric 
et = p.m. 19 lot work (J ot work [J 
q a 21.1 certify that | attended the deceased from. yen 5, 929, to. ar 1b. 19b3..that | last saw the deceased 
“ J 5 alive ant AS wae S , 1943 __, and that death accurred at_ JLF PM, fram the causes and an the date stated abave. 
=e 2 3 4 ADDRESS (Street, city or town, stole) DATE SIGNED 
iS o 
4 = AL 
: es E.5.S.Hospital, | anbridge Ma.._.1/15/63 
1ases! 
2485 | NAASANS Thomas J. Dredge 
345 Lipa aC ee a ee tee 
B2°°9 To. BURIAL, es Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. TeCATION (City, town, or county) {(Stote) 
yD. VAL bi 
fe 22 'BGriat” | Jan.17,1963 Evergreen Cemeter Berlin, Marylana 
2 (} 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 20. REC! D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs also HOLLOWAY & COMPANY SALISBURY, MARYLAND JomJ/AN 1 ¢ i963 ‘ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00645 CERTIFICATE OF DEATH 


t 


uZ 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before a alia) 
as COUNTY a. STATE b. COUNTY 
‘ Dorchester MARYLAND Maryland Dorchester 
3 b. CITY OR TOWN (if outside corporate limits, ) €. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
rite write RURAL end give neerest town) 
£78 Hurlock " Life Hurlock 
Bon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS — e. IS RESIDENCE 
are ON A FARM? 
Bo \ Fisher Nursing Home : z _ eel ves [] No [} 
on 3. NAME OF First Middle Last | 4. DATE ~ Month — Dey Yeer i; 
Q 7 DECEASED OF 
pireccacdy) Ernest McClelland Dunn | DEATH January 28 19 63 
5. SEX 6. COLOR OR RACE|7. mapRIED [DI NEVER MARRIED [] | 8» DATE OF BIRTH ‘ab. "49. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les birthday) | Months] Days | Hours | Min. 
Male White wioowen [ vivorceo [-] | August 9, 1870 92 vss. | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Farmer and Mail Carrier 
13. 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Dorchester Co., Maryland 
MOTHER’S MAIDEN NAME 
No data available 


FATHER’S NAME 14. 


No data available 


{Y 


Then please remove carbon Pap: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Address _ 
Hurlock, Maryland 


17, INFORMANT 
‘rs. Chester Hastings, 


16. SOCIAL SECURITY NO. |” 


213-24-2279 


es, no, or unkown) 


No 


(lfyesgivewerordetesof service) 


AN: The law requires that the death certificate be executed within 24 hours after 


id by the hospital or attending physician. 


lAfter this certificate has been signed by the attending physician and comple! 


be»uetached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


® 


be 4 
iC 


e 


ould 


page 3 


INTERVAL BETWEEN 
ONSET oh 


18, CAUSE OF DEATH [Enter only ‘ona ceuge per line for fa), “{b). end {c).] 
PART I, DEATH WAS CAUSED BY; 


ae 


Conditions, 


eeceslete elite Elan oe 


IMMEDIATE CAUSE (a), 
DUETO 


“Hany, which 


jeting the underlying 
lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CO} 
‘PERFORMED? 
"| ves [] No 
20a. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Par Il of item 1B.) = ee 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20! (City or town) (County) ~(Stete) 
Hoe th. While __ Not While fectory, street, office bldg., ate.) | 
‘et work et work ! 


p.m. 12. 


, 19.4% that (1) (we) last 


‘M, from ft causes and on the date stated above, 


226. DATE 
ATTENDING, ED. STAFF 
MD. DIRECTOR oO PHYS. 


SIGNED 
2e, PH at — 22d, ADDRESS 
NAME al oa H#. he PlLu DEN i Za 


O 


UNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


director, 


23a. BURIAL, CREMATION, 


23d. LOCATION (City, town or county) 


Near Rhodesdale, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Jan. 30,1963 icKendree Cemetery 


eMORY frat 


TO HOSPITAL OR ATTENDING PHYSICI. 


>TO Fl 


< 
B 
a 
= 


a 
= 
ece 
a 
Ss 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
J. J. Framptom and Son, Federalsburg, Maryland 


25e. REC’D BY can REGISTRAR’S SIGNATURE 


MER 4. 1963__LOCoarbs Veet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 02 183 


= 


ty j i = 2 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad bivad, If inslitution: Residence before edmission) 
2 Siccaan ; a. STATE b. COUNTY 
Dorchester MRRYLAND Maryland orcii¢es ar == 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN re outsida corporete limits, write RURAL and give neorest town) 
eo ‘write RURAL end give nearest town) 5 
Rely Cambridge Life vas Rural - LOCKE: ae 
Beal / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give straat address) ) 4. STREET ADDRESS o- IS RESIDENCE 
Say { 
5 PES Hts S 
3 sage ambridge: Li atyland Uespital Sa : ves [] No By 
3 NAME Middie Lest Month Dey Yaar 
DECEASED 
Ype or print ae DEATH 
3 -~Viligabeth Frances Evans *.£ 
5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9, AGE (In yoars 


7. MARRIED [—] NEVER MARRIED [_] 
WIDOWED f-] Divorcen [_] 


last birthday) 


92 


a 
i ¢ 


nal € 
10a. USUAL OCCUPATION (Giv. 
dona during most of working lite, even if retired) 


April 199 1870. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a 
c 
Q 
es} 
2 
g 
o 
3 
§ Ho wife Housewife ce Md. |- SA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ees 5 é : 
a * ; ian __Jolley x : Mary Chase 3 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gs (Yes, no, or unkown) |(Ifyessivewererdetes ofserviee) 
oS oe =------ _ None Hortense Le Compte, Cambridge, Nd. 
é i 18. CAUSE OF DEATH [Enier only one cause por line for {n), (b), and (c).)_ = INTERVAL BETWEEN 
” A 
oC PART |. DEATH WAS CAUSED BY: 

3p B ‘ IMMEDIATE CAUSE (e)_ Coronary Thrombosis ah 

“2 4 UU, DUE TO 
Conditions, if eny, which (b} ___Arteriosclerotic Heart Disease i 


geva rise to immediste cause 
(a), steting the underlying ( OVE TO 


After this certificate has been signed by the attending physician and compl 


> 

oe 

oag 

eek 

£a8 

aie 

eee, cause laste (@) is. oe. AS oar a 
Lot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
SSy 9g Sa PERFORMED? 
ae 6 ra) % ves [] no [9 
eaoce al = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 1B.) — 
oud & | OP CONTRIBUTING [] CAUSE OF DEATH 

£ rei © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ry 2 % | 20c. TIME OF INJURY Month; Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Steta) 
Bs ray Hour a.m. While __Not While factory, street, office bldg., otc.) ; 

£8 2 ne, 19 at work [_] at work [-] 


|, 19.0 10.08D... Bdh.y... 13, that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. 1 certify that (I) (this hospttpl) attended the deceased from... D@C.»...Ly.. 
es saw t i 19.0.3 and that death occured at.2.P.M, from the causes and on the date stated above, 
= 22e. mine Ke = 22b. DATE 
ATTEND! ‘AFF 
we mp, | PHYS. oimecror [J PHYS. [] 1/31783 
65 g 22d, ADDRESS 
ea NAME (Ty; ) 
Spee, Pe Ra Eawin_Fassttt,M. : 
£PR3 Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town or county) (Steta) 
es: p REMOVAL (Specity] . lal 3 
son m lorchester County, Md, — 
Vind al Q 25a, REC'D BY REGISTRAR | 25b. ae SIGNATORI 
AL , A, 

15M 7/61 ‘abrid Ee Md. oarF ER 1 3 196 = iartloy Jeg, = 


= v 


. 
= 
‘a 
py 
5 
° 
<2 
xt 
nN 
cs 


® 


that the death certificate be executed 


-transit permit. Then please remove carbon pay 


| or attending physician. i 
ate has been signed by the attending physician and comp! 


After this cert 
detached for use as the burial 


ined by the hospii 


yy 


PRE! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should 


death. Page 


TO FUNERAN 


TO HOSPITAL_OR oe: PHYSICIAN: The law requir 


VR AIS (4) 
15M 7/61 


72 hours after dea! 


em Lo Film 25¢ &-cl-OMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OG4¢ CERTIFICATE OF DEATH 7 


1 PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. 


o. STATE. b, COUNTY 
o Dorehester MARYLAND | Maryland Dorchester 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN {if oulside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) f 

Rural - Cambridge Life Xx. Rural = Cambridge ss 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e eae 
Cambridge M. laryland Hospital i BED 3 i ves [] No (t 
3. NAME OF First Middle Lest 4. DATE Month Day Yoor 

nario OF 

{ int) DEATH 

as a Alfred Frank  Farrare : Jan, 8 1963. 

SEX 6. COLOR OR RACE B. DATE OF BIRTH 19. AGE (In yeers | IF “UNDER 1 PAR IF UNDER 24 HRS. 


7. MARRIED EX] NEVER MARRIED [_] RS 


_N ro wipoweD [] _bivorcep [_] 66 | 


r, 5 Q 
10a. “USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE teounty & State, or aa country). 7 | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a rare ena Sb OE _1 Ministery _| Dorchester Co., Ma. | _TISA = 


| 14. MOTHER'S MAIDEN NAME 


Charles: Parrdre = imme Jane Farrare sy 


loys 


al Hours | Mio. 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | [Ifyes give wer ordetesof service) 
_ Ne wa----—-  —1201-03-970 Josephine Farrare, RED 3, Cambridge,Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).) {| TERVAL BETWEEN” 

A 
PART |. DEATH WAS CAUSED BY: As va 
. IMMEDIATE CAUSE  Nalens/ Gisbleiderbd/ Ablloitdthé/ MbGMldd JS Ls 
z 4 
TAO./ be Coronary Heart Disease 

Conditions, if eny, which (b) ‘ ‘ $ r i 2 

geve rise to immedicto couse 

(e), steting the underlying ( PVE TO 

ee (e) == ee eee ee 

BIS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]| 19. WAS AUTOPSY 
yy 5 yes [] no [} 

& | 20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) - : 
@ | OP CONTRIBUTING (_] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) “(County) (Stete) 
3 Haut While ___ Not While fectory, street, office bldg., etc.) | 
*h orn 9 et work [_] et work [_] 


pe to... @M...B..., 93, that (I) (we) last 


..M, from the causes and on the date stated above. 


. | certify that ) (this hospital) attended the deceased from... JAN...Ly... : 
1963... and that death occured at... 


ING STAFF 7b ENED 
ATTEND! 
mp. | PHYS. BineeroR iE PHYS, ‘5 
| é +. ; 22d, ADDRESS 
. Bdwin Fassett. Jt D, = | 227. Fine 8h. Cambridge. m 
icy DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d, OC. TION (City, town or county) Sar 
11/12/1963| Christ Réck Cemetery rches unty. Md 


25a. REC'D BY REGISTRAR | 25b. RSS IR OR: Ss pot 


omN 16 1963 _fCKerlas Nudge 


14 


ape 


Cambridge, Nd, 


je 
les. 


with the State Board of Healt! 
ie 


7: a after death. 


is ney 


tained for your 


in pencil in Item 18. Give Pages 1, 2, and 3 to th 
's Office along with form PM3. Page 5 may be ret 


in 


event withi 


in any 


-transit permit. File pages 1 an, 


ner 
Page 3 should be used as a buri 


its designated agent, prior to burial, cremation, or removal, and 


This certificate should be executed within 24 hours after death. If 


writing the werd “pendin: 


AMINER: 


& 


IC) 
cer 
led to me Chief Medical Exam 


4 should be forward 
or i 


TO FUNERAL DIRECTOR: 


TO DEPUTY J 
please execuh 


RYLAND STATE DEPARTMENT OF HEALTH 
7 8 of faion at SraTismEAL Roetkece AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sae 3) 4 | 95 


CDELS MEDICAL EXAMI y>,CERTIFICATE OF DEATH 


c iT limit rite RUF 
ers neores! pial P Sere 7 
|AME OF HOSPITAL OR INSTITUTION {if not in hospitel, a street address) d. STREET ADDRE: i, : RESIDENCE 
gi ON A FARM? 


3. NAME OF 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed liy6q, If institution: Residence before edmission) 


Fie rab 


BUCITY OR TOWN (if outside corporete limits, 


eerest town) 


¢. LENGTH OF STAY IN Ib 


ves [] J Not] 


Middle ~ Laat 4, DATE “Month —~—~—~—SC«iaysSY 
DECEASED Freeman OF wy . ee =e 
(Type or print) DEATH 19 axe 
5. SEX Chee COLOR OR RACE 8. /G2. OF vi wile fn yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED IX] 
wipoweD [] _bivorcep [_} 


hday) 
yrs. 


v 


Months | “Deys | 


Hours Min, 


% LL {Stole or foreign cou 


yt! 


12. CITIZEN OF WHAT COUNTRY? 


[ce 


10a. USU, ICCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTR' 
do working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


CARMI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? .) 17. 


8. SOCIAL-$ECURITY NO 
(Yes, ress 2 ee =) 
c. OF DEATH [Enter only one cauze per line for (e), [b), end (c).] 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE [e) LHtracarnial 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE TO 


é ; 
cohations, MT a which | Multiple skull frectures = 
g0v6 rls0 to immediste couse 

(6), steting the underlying f” OUETO 


cause lest «__Lacerations left lung with hemothoras,_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


20b. DESCRISE HOW INJURY OCCURED. (Enter neture of Inju 


20d. INJURY OCCURRED 20. LACE OF INJURY (Home, ferm, : 
While __Not While factory, street, office bldg., sa i 
et work [_] ot work 


‘ook “charge of the remains described above, held an Autopsy a! 
Natural causes ["], Accident Go 


200. EX@ERMAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [) 
CAUSE ATH. 


20c. TIME OF INJURY Month, Dey, Yeer (County) (Stete) 


MEDICAL CERTIFICATION 


I C1 Inquiry and in my opinion 
Suicide [7]. Homicide cl Undetermined manner ‘el 
CHIEF MEDICAL EXAMINER |e] 


ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

Leck as 2 WC 

Address (Streot i town, orc ms 2 
a aa fown, oF cot {(Stete) 


240, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ACTUAL 
SIGNATURE, 


M.D. 


___loan FEB 1 3 1963 fOholes Yuedge 


e¢é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00649. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02196 


1 


FOR STATE 


HEALTH DEPT. |7. ptace or vrata 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
Fo @. COUNTY ©. STATE te b, COUNTY y Ee 
eter MARYLAND Marylan Dorchester 
5. CITY OR TOWN [if oultide comporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 2 
ubridge _ 50 “yrs {3 Cambridge 
vee red d, NAME OF HOSPITAL OR INSTITUTION (if not in Facials give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
e238 x ! ON A FARM? 
Bog seme suood Avene ______ _.__Hggewood Avenue | ss |) No gt 
4 Abe 3. NAME ©: First Middle Last 4, DATE ‘Month — Day Year 
mw Eos DECEASED OF Z 
sosts blake od Moll i Garrison meee. \Fariee — WAC jgue a 
go 2 £5 S. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Suzy = last birthdey) |“Months) Deys | Hours | Min, 
Na Female Uegra wipowe [3 pivorcto [_] May 1 5 1893 69 yn. 
= alt nad 10s, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
te 3 oW done during most of working life, even if retired) 
- 4 \ a 1- To 
Ercaee bore Laborer _|_Onancock, Va. USA. 
2 Ae a= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wos ay ‘ 
Se wig Unknown . Unknown 
a) fi g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  —__ Address = 
Sak fos, no, or unkown) | (Ifyesgive werordatesof service] 
geese? ‘Noe ME eS a Oe MCs 
3 $33 = 18. CAUSE OP TEnter only one cause per line for (e), (b), end (c).) j INTERVAL BETWEEN 
ae & ONSET AND DEATH 
s ee PART |. DEATH WAS CAUSED BY, 
S=55R IMMEDIATE CAUSE lo] COPONary occlusion = _ Hours 
grees Pa —_ 
25 95— 420.1 DUE TO 
BiG ea Conditions, if eny, which (b) g be - i oo 
Sinn os gove rise to Immediete cause ios 
cH bee {e), steting the underlying ( OUETO 
8 Be 2o cause last, te) 
= a g 3 5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne} 19. pele a] 
Sptes 7 a Se 
space o 5 yes [] No PX} 
£2535 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 
a 2 2 S — & | PRIMARY (1) of CONTRIBUTING [) 
fi ore G | CAUSE OF DEATH. 
eo is = —_ 
Ast oa | 20e. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
5 sY Ro ray Hour em. While __Not While factory, areet, officeibldg:,etc.) | 
ree Sho 5 = p.m. ” let work et work H 
8 
a 
= 
2 
5 
a 


a: 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection x} Inquiry a}: and in my opinion 
e " co we . 
5 ei death resulted froi Natural causes [3% Accident [|], Suicide [[]. Homicide [_], Undetermined manner | 
se ® CHIEF MEDICAL EXAMINER [] 
5AB ACTUAL 
4a : Ls map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Bg rs & DEPUTY MEDICAL EXAMINER JK] 2/5/63 
szBs brid Ma 
Becee >| |& ton ccomPambridge, Md. 
S25 uw 22e, BURIAL, C 22d. LOCATION (City, town, or country) (St 
A gam REMOVAL (Specify) 
ga+gs Cambri GEC, Nd. 
Ly 240. REC'D BY REGISTRAR ae REGI feeents 5 STGNATORE 
VS. AISME ¢ ga 
5M 9/60 Mde | pate FEB 1 a 1463 Cents 7 ae 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


coll 


director, 
filed with 


y the fi 
2 show 


& 


Pages 
\ 


= 


{ 
th 


E 
3 
8 
i 
2 
3 


Then 


a 
SS 
32) 
a 
3 
S 
9, 
c 
2 
iS 
ES 
ie 
a 
2 
A 
5 
= 
= 
3 
° 
= 
~ 
s 
ia 
a> 


ransit permit. 


r use as the buri: 


EScnital or attending physician. 


R: 
fetacl 
the registrer priar ta burial, cremation. ar remaval, and in any event within 72 haurs after death 


ed, > the 


may be retain: 
TO FUNERAL DI 
page 3 shauld 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BE5e CERTIFICATE OF DEATH ney. cin nA O31 


1. pecan te 
a. j 
MARYLAND: 
Reheste£< 


2. Beene Todas (Where deceased lived. If institutian: Residence befare odmission) 


A , b, COUNTY pee heste 


b. airy OR] TOWN (if ade corporate limits, write | c. LENGTH OF STAY IN Ib | ©. oan OR TOWN (If autside corporale limits, write RURAL Seana give nearest town) 


URAL and give neorgst town) 
t i / ; Delaware 
Am DEE. ef. YL yes. ( Hel 4a eee Seaford, awa’ 
d. NAME OF HOSPITA {If nat in hospital, sve street address) jd. STREET ADDRESS: 


IS RESIDENCE 


OR INSTIT ew ON A FARM? 
as Shee Hebe, Pls. _— 2.F.D. 
3. NAME OF dd 4. DATE 
DECEASED mig? andy OF 
(Type or print) ; jandy) DEATH 
5. SEX 6. Color OR RACE | 7. MARRIEDC] NEVER MARRIED [7] | 8. Ree fer 2.1887 |* AGE (tn yeors If UNDER V YEAR] IF UNDER 24 HRS. 
Mi 
+, eC. Lf. __|wioowen pivorceD [] RAIA IIIT 73 ves, mu 
100. pak SG Nae aire kind 2. ork oa 10b. KIND OF BUSINESS OR INDUSTRY [11. ps5 (Srote Pees untry] t 12. CITIZEN OF WHAT COUNTRY? 
luting mast of working lify. even if retired) che er foun y 
ackea| Pulse ta. Lae» 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
James Btanble Sune Hutloe 
Address 


- WAS, Wea te ~~ a. Se AENCE oan 16, SOCIAL SECURITY NO. 117. INFORMANT 

es, 00, oF unknown} {Ht yes, give wor or dotes of service) 4 
No | 218-20-3199 Moxa AL Keceede East teal. Shaw ohte ozg. 
18. CAUSE OF DEATH [Enter ‘anly ane cause per line bef (b), and (J INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: aff A © yn look tA) a ef * . 
IMMEDIATE CAUSE (0) Ke LUNAS 4, N'Y IMIS Neve 


f DUE TO | 
Conditions, if ony, which 
" b (b) 
gave rise to immediate ies 
cause (0), stating the ynder- (| CUETO 
lying couse lost. {e) 
3 Past 18, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= 
S Yes] No[] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, 5120 | (City ar tawn) (Caunty) (State) 
ray Hour oo. m. While Net while factary, street, affice bldg., etc.) 
2 pint 19 Jot work [J of work [J ' 
= 
21. t certify that | attended the deceased from._. iy BRE SE . 19.6%, ta. Sn aoe 19%. that | last saw the deceased 
_ and that death accurred at. Fi26222.M, fram the causes and on the date stated above. 


alive on --Nyae- 
Wi tA 


ADDRESS (Street. city ar tawn, state) DATE SIGNED 


v MD. LE bstecd She Share Hats. Hose a2 BESS: 


THYSICIAN'S 9 
name (ype 7, CABC/ AM, ALES, M2. 


a. SUBAL teens 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) Grote) 
ify) 
Fas Jane9, 1963 Reliance Cemeter Near Seaford, Delaware 
ADDRES: f 24a. REC'D BY REGISTRAR } 24b. "onyuns Borate 
OL i onplonifo Pildlftg, WU miAN § 1969 er leo Jeet 
ST TT 
fo l 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that (I) (&S3¥al) attended the deceased from..... 19.62 to. 4&=). , 19.63, that (1) @%%) last 
..1963..., and that death occured at LPM, from the causes and on the date stated above, 


+ 


n4 CERTIFICATE OF DEATH ie 9 D 
s 62 
s 62 DO GP x “ — — 1863 
= 33 1. PLACE 0} 2, USURE RESIDENCE (Where decessed lived, If institution; Residence before edmission) 
ie eee eRCOURTY, e, STATE b. COUNTY 
5 __ Dorchester Co, MARYLAND Del, Sussex Co. 
2 Ps b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limits, wrile RURAL end give neerest town} 
= ay write RURAL end give nearest town) 6 
whens Oe Cambridge, Md Months Seaford, Del. 4f 
5 f - OPE 5 ly a =“ — =? ” tener eae 
= 23a d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS 18 RESIDENCE 
= 285 ON A FA 
:¢é 3 lasgow Nursing Home Seaford, Del. _ ves [] No Bg 
oe g a . ae “First Middla Last 4, DATE Month Day Yeer 
ae OF 
g Bae res SP Edgar W. Harding Eels 19 6 
g 4 e Ne 2 
° § § = 5. SEX % COLOR OR RACE] 7. maRRueD [Never Mannie []] 8 DATE OF BIRTH 9. AGE {In yoors |IFUNDERT YEAR| IF UNDER 24 A 
iS, gece, hast ney Months] Deys | Hours | Min. 
2 882 Mele White wipowep[] Divorce [5d Nov. fe 1875 lS Bre oY! | i 
3 Se s Wa. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | iI, iki (County & Stete, or foreign = 2} 12) CINIZEN OF WHAT COUNTRY? 
2 36 done during most of working life, even if retired) 
Fd § 
3 S82 ate e Railroad Hurlock, Md. _ ee -UsSs8. 3 
ag 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ag 
5 Se 
2 S82, Unknown Unknown “ ee. 2 
° Ss 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address * 
£323 ig ‘or unkown) Bene > aia 01-7229 Mes he tg el Ma 
3 of 8 _No_ - S. Ernest Jones ambridge, Md. 
= PS: 5 18, CAUSE OP DEATH | [Enter only one cause per line for (e), (b), end (c).} ea 
2 
soo. PART |, DEATH WAS CAUSED BY. ; 
Sey ae IMMEDIATE CAUSE fe) Uremia Y days 
ge 52.5 Mes DUE TO 
s § ) 
z2cke Conditions, if eny, which w) Arterioselerotic cardio vascular renal disease 2 months+ 
. 232 5 geve tise to immediete cause ) ie a . = 
#2. 3— (e}, stating the underlying ( DUETO 
este CS lea © _Arterfiosclerosis generalized | 2 months + 
as a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]) 19. WAS AUTOPSY 
£882 3 74 ‘ORM 
Bee es $|Basal_cell carcinoma right forearm with axillary metastasis ves [] No [XX 
pe eee E ] 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part I or Pert Il of item 1B.) 
oud & | OP CONTRIBUTING (] CAUSE OF DEATH 
aefe~s G | (lf EITHER, NOTIFY MEDICAL EXAMINER} ne 
pases 3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ) 20/. (City or town) (County) "(Stete) 
= 3 285 g ick seth, While __ Not While factory, street, office Bidg., etc.) | 
= 3° 19 jet work ot work i 
bey Ey 
E a 
aa ee 
& a 
° a 
a = 
< £ 
goa 
62583 
Ed = 
° 3 
& 


3 saw the deceased alive on........Lel 
6 Ri > j 2b. DATE 
& BES: ATTENDING. STAFF 1-3-63 SIGNED, 
<i ‘a mp. | PHYS. =H DIRECTOR (ps pays. [] -3- 
a8 22c. PHYSICIAN'S 22d. ADDRESS 
ME (Ts 
eae me ere 1ar idge H. Wolff, M. 15 Locust Street, Cambridge, Maryland _ 
: a 
gh 23a, BURIAL, CREMATION, 23. DATE THEREOF Ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town aroony) ~ (Stete) 
= REMOVAL (Specify) 
yon Burial | Jan, 5, 1963|Washington Cemetery Hurliock; Md." = * 2 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/61 LeCompte Funeral Service Cambridge, Md. oa JAN 9 1963 _ wietg ek 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nog but. 0652 


oe 


% Bee oy 
% 33 - PLACE OF DEAT 2. USUAL RESIDENCE (Where deceoved ved. I ination Residence Before ominion) | 
— Poa x . 
ca s Zt \apei eK MARYLAND || ° Wa og LOA A b. COUNTY (4 Vea sf WNC 
: @ b. CITY OR TOWN WW ouhide cetera Timita, write [e. LENGTH OF STAY IN Tb <. CITY OR TOWN (If ouhide corporote limit, write RURAL ond give nearest town) 
oy ey nearest town! 
i Cirmeen (Cs \ 143 ite Hiya 25% 
2 2 a. NAME =z at 1 Gai SENG STW peel oa - STREET ADDRESS . 1 RESIDENCE 
S £2 OR INSTITUTION Wee. Ke iis aoe hi w47 =) = hd ae © ON A FAR 
eS /¢ = ge 7p 7 SA MATZ PTF ves C] now 
iz > = ——-S 
3 : 
3. NAME i : ; 
= }$ a es : ij First Zz _ Middle ok 4 dis Month fea Se & iG! 
& 23 (Type or print) uct fe 4 be thy & j DEATH AK 1 2 ofr 
© i la 
2 6, COLOR OR RACE 7. maRRieD [} NEVER MARRIED [} |8. DATE OF BietH 9. AGE (n yeors [IFUNDER T YEAR|IF UNDER 24 HO 
i, ed H. Mi 
ans aS Wty wivowen bi: oworceo] | /f yp, , JR Eo ww €a oe in , 
Te. USUAL woo oan ‘Gi Kind af work dare] 10b. KIND OF,BUSINESS OR INDUSTRY |17, BIRTHPLACE [Stot® or foxgign country} 12. CITIZEN OF WHAT COUNTRY? 
ring mest of worl ing life, even gf: retired) ‘ e/a . * ta A 
fin Hore oe 4 hha GSA 


13, FATHER’S NAME . a) ; V4. MOTE 
4G; Ilia He ft AT / 
% vies DECEASED EVER IN U. S. ARMED FORCES?/16. SOCIAL SECURITY NO. Io INFORMANT. 


fom aie Soe hen CAC i 2s li7 7 fash Yh Shee, 


») - — 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] INTERVAL BETWEEN 
ONSEY AN oie 


PART 1, DEATH WAS CAUSED BY: L EU HIOK Ob AOL 


IMMEDIATE CAUSE (0 
V5 ¢ 
( cA a 


c y DUETO. A P 
Conditions, if ony. which e Cy. iS Ronee \ C4 CaALD: Aj hee 4 {\ oe 


gove rise to immediate 


cause {0}, stoting the under. ( OUE TO (ix \y CSS YRS if 
E {o) ss E 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | t9. pe le! 
yes] no [} 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c, TIME OF INJURY Month, 
Hour 0. m. 

p.m. 


21. | comfy thot | offended the deceased from. Ca LX, 19, 


Then please remave carbon popers. 


transit permit. 


ate has been signed by the attending physician and completely 


r use as the buri 


Doy, Year |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawa) {County) (Stote) 
While Not while factory, street, office bidg., etc. a 


lat work (J ot work [J H 


MEDICAL CERTIFICATION. 


cremation, ar removal, and in any event within 72 hours ofter death. 


i this cer 


B 


site: > (2 that | last saw the deceased 


ehexaital or attending physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wit 


3 
res alive on_. that death occurred 7 vam from the causes and on the date stated above, 
= 3 5 'SS (Street, city or town. state); DATE S}GNED 
4 4 ACTUAL C Se 
@: SIGNATUR Ld an le 
eage 5a 
2688 | PHYSICIAN'S % a es 
S4ee NAME (Type) IX ) ae ESD 22 
a4 3 oi ee Se ee 
S2°'D Zo. BURIAL, CREMATION, Fea E OF GEMETERY OR CREMATORY Zid. LOCATION (City, Jowny or county) {State 
~> h* roy OVAL f ay” 3 6 
#682 6 eae 
. fa hawt [310 be tea. REC oY segisTRAR 3 REGISTRARS SIGNATURE 
Byncy eres AIVEIVE Ye xe, oateJ AN 24 1968 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 
2 09652 CERTIFICATE OF DEATH 00 604 
mes \ Dey a= i * 7 
= 6 M /1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassad lived, If institution: Residence bafora admission) 
. 2s a. COUNTY a. STATE b, COUNTY 
¢ > Doechester Co. MARYLAND Md. Dorchester Co. 
2 bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside comorats limits, write RURAL end giva naarast town) 
= ey writs RURAL and giva nearest town) y 
Secs Canbridge, Md. 5 Weeks Taylors Is. ’ es 
ah aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 1S RESIDINGE 
= ie 
2 ot Go Cambridge Md. Hospital _— oa Taylors Is, ves [1] No Bey 
3 oe : . NAME OF First ~~ Middla 7 Last ~ | 4, DATE Month Day Yaar 
304 aa DECEASED ; Beara 
g Fae lo Nostell Phil Hipple Jan. valk 19 63 
© 8sé 5. SEX - 6. COLOR OR RACE B. DATE OF 8IRTH — 9. AGE (Ir iF Ur ER YEAR IF UNDER 24 HRS. 
; a] = 7, MARRIED JE ] NEVER MARRIED [_] last buthday). [ia “Days | Hours | Min. 
See wT Male White wivowen[]  vivorceeo []| Oct. 13, 1885 yrs foes 
3 ges 10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
# 33 3 done during most of working lifa, avan if retired) | 
3 BE Retired = Oil Co. - Chester, Pa. _ | Wess. 4 
= Qo “= 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
£ of I 
§ $42 Phillip Hipple Unknown a. 4 
Car es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Addrass 
2 323 (Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 
Bg .8 No. ____| 18-01-9972 | Mrs, Hipple Taylors Island, Md. 
Ee tas 18, CRUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e) INTERVAL BETWEEN 
o> ES ONSET AND DEATH 
soa5s PARTI. DEATH WAS CAUSED BY: 2 
Bey al IMMEDIATE CAUSE (a) ss § «sUremia 5 >. = by 1_week — _ 
a f ‘ 
S65 29 Lf Lf DUE TO . 
z2efe Conditions, if any, which w___ Nephrosclerosis t 1_yr.+ 
‘eit 33 3 gave rise to immediata cause | 
x2u3— (8), stating tha underlying ¢ DUETO | 
ke cause last. 3 Arteriosclerosis generalized Lala 
gs 25 a Fs ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART tei 17, WAS AUTOPSY 
528 82 4 e | ves [J No [] 
=S2e5 4/]5| Carcinoma of transverse colon Diabetes Mellitus i = 
ve i kel = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF 
neg2s & | ir cite: NOTIFY [MEDICAL EXAMINER) a 
Vas z 3 % | 20c. TIME OF INTURY Month, Day, Year) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Hams, ‘ad SB (City or town) (County} (Stata) 
Bug sw a ise Meni While Not While ory, street, offica bldg., ete.) | 
Biss 2 Bh 19 at work [] at work [7] \ 
Hf 3 . L certify that (\) QXAESEEMstended the deceased from....... sone 19.94 , to... coy 1963., that (I) (WEF last 
= wae saw the deceased alive on. t-2l- = 6319... sey and that death rat iss ale LAP from the causes and on the date stated above, 
oe ——— 
= EA 22a. SIGNATU "2b. DATE 
i s EY ATTENDING STAFF 
3 ln 2 by: Q 54 ) mo, | PHYS. DIRECTOR OD Ps. 1] 1-21-63 
we wr, .D. 
5 85 es | '22c. PHYSICIAN'S a, ee NOUR E 
Bee fd 3 name (ye) El dridge/H. Wolff, M. 15 Locust St., Cambridge Maryland 
n & Se ee ee ee ee ee me 
ge Bye 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ir 
oA: REMOVAL (Specify) 
Sous Buri 2h Grace Church ors Island Md, 
aoe dal ceny ? REC'D BY Tayle = REGISTRAR'S SIGNATURE : 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, RE 
ism 7/61 | LeCompte Funeral Service Cambridge, Md. pate JAN 2.519 — forbes Wedge = 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00654 CERTIFICATE OF DEATH 


— 


oo 
S. SEX IF UNDER 1 YEAI 


Months| Deys 


12. CITIZEN OF WHAT COUNTRY? 


USA pe 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED oO NEVER MARRIED & last birthdey) 


wivoweD [] _ivorcep [1] 67 


Febe 155 °6 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if retired) | 


borer | Laborer ._| Dorchester Co., Md. 


| 14, MOTHER'S MAIDEN NAME 
Fw Robert. Hooper | —__Eleanor  Flliott = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. Hid 


17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive wer ordetesofservice) 
HW, 


So. a------- _244-07-8050 


5 32 
3S 2 2 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
e 2BN ay ‘ e. STATE b, COUNTY 
3 £ Dorchester é _MARYLAND || _ Meryland OP cote 
os #3 b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporeta limits, write RURAL and give necrest Sa 
x 3 write RURAL end give nearest town) “ 

o7 cael > 
© =32 Cambridge Life 4 Cambridge » toe 
2 3 Ee x d. NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give sireet address) j) BEST BEES TS gag 
a: > Pork 
a g 2 Park Lane nL a 2 Pag Gigme NG SIENMSN 3. 
= a . NAME OF irst Middle lest 4. DATE Month Day Yeer 
3 N PE CuENED OF 
3 ‘ype of prin DEATH Z 
g i wd Wallace ___ Hooper _ 1963 
2 
a 
2 


/ Hours Mi 


Male llegro 


__Rehbecca Hooper, Cambridge, 


d by the attending physician and compl 
jal-transit permit. Then please remove carbon 


‘ =O ees = 1 » a 
§ 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] INTERVAL SET WEEN 
2 PART I, DEATH WAS CAUSED BY: a . 
33 IMMEDIATE CAUSE (a) Cerebral Thrombosis 2 = ts Z) = 
2 

oe ~ DUE TO 
ss Conditions, if eny, which (b) — 
28 gave rise to immediete couse ~~ = > 

ges) ( i DUE TO 

re @), stating the underlying 

5< © cause last, {e) 

£ ee — OO OO <= 

see z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)/ 19. WAS AUTOPSY 
Hua = peat % 
at! «12 

ge ° 5 yes [] No [} 
£8? & |20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of i val I 
gus & | OR CONTRIBUTING [] CAUSE OF DEATH 

=e3 G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

>e = _ = 
eos 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
R<8 cease 5 While __Not While factory, street, office bldg., ete.) | 
feo p.m. 9 et work ef work 1 


2. 1 certify that (i) (this hospital) attended the deceased from...0.G.4..LO-5--, 196.2 10. 3., that (I) (we) last 


and that death occured at. 


is Tach eae 


‘. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit] 


“from the causes and on the date stated above. 


saw the deceased alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica! 


as} 
3 
6: 22a. a 22b, DATE 
ATTENDING MED. STAFF Ig 
AM FZ mo. | PHYS. EE inector [[] rvs. (] 1/3173 
as 8 ; ics PHYA St a ie i F | 22d. ADDRESS = > — Th, a 
Pal ig / NAME (Type) 
Bs | ed, Bdwin Fassett M.D, __|_...227..Pine..St...,... Cambridge... Mo. 
€ eS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (SN 
se) os 4 REMOVAL (Specify) ; n 
a f! Burial __| 2/5/1943 __Wan anbri *. 
YR AIS (4) 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


IS SIGNATURE a, ADDRESS 


. h(E 


15M 7/61 


24 SONERAL DIRECT! 


Mh th 


e— Cambridge, Md, 


ome EB 13 1963 [Chenba, budge 


a & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00655 i CERTIFICATE OF DEATH we. 
4Hb35 


— 


Ey x ‘ 
Ga hese, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residanoa bafora admission) 
y 2a a. COUNTY a. STATE Z b. COUNTY 
2 _ Dorchester ‘Co. MARYLAND | Md. Dorchester Co. 
<= b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outsida corporate limits, writa RURAL and giva nearast town) 
x od writa RURAL and giva nearest town) 
Aine | _ Cambridge, Md. 3 Days || XCambridge, Md. 
2 BG ws ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS . "ike IS RESIDENCE! 
ae < ON A FARM 
Bt 3B Cambridge Md. Hospital A a2 } 30. Bayley Ave. ol __|_ves[] No Bd 
2 Ba AME OF First i ae woste: “Month 1. a 
5 ar 

Qe 

§ 


Padiz asco” i eee Austin Hughes DEATH Jan, 15,. 19 463 
5. SEX 6. COLOR OR RACE)7, MARRIED BE] NEVER MARRIED [_] “B. DATE OF BIRTH 7 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) 


. Months| Days Hours Min, 
Male White winowen [_] pvorceo[]} Aug. 27, 1889 73 yrs. r a | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) | 
Waterman _ _ Fishing . 4) Andrews, Md. el USSR = 
43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Soloman Le Hughes | Henryette Jones f _*. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 


No 


17, INFORMANT — Addrass 


16. SOCIAL SECURITY NO. 


transit permit. Then please remove car! 


has been signed by the attending physician and compl 
|, cremation, or removal, and in any event, 


‘AN; The law requires that the death certificate be execi 


s 18. CAUSE OF DEATH [Entar only one caus INTERVAL BETWEEN. 
2 PART |, DEATH WAS CAUSED BY: DNSEVARD CHAT 
‘ J IMMEDIATE CAUSE (a) =e 3 
= DUE TO / 
= Conditions, if any, which (b) S 
5 gava risa to immadiata causa r A 
5S . (a), stating tha undarying ( DUETO 
5 swell A i ee = ee f s = 
= PART Il. IGNIFICANT CONDITIONS CONTRIBUTIN TH BUT NOT RELAT#H TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS Ae 
PERFORMED 
A ves [] Ns 


20a, ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 20d, INJURY OCCURRED 
While Not While 


1” at work [_] at work 


20e. PLACE OF INJURY (Homa, form, © 201. (City or town), (County) ~ (State) 


factory, straet, office bldg., atc.) Hl 


Month, Day, Year 


After this certificate 
detached for use as the burial 


ed by the hospi 
be filed with the State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


in 


TO HOSPITAL OR ATTENDING PHYSICL 
eo 


2. E certify that (I) (this ery ased fron. oe: NA YE 20 aie ip oes, Veep ge wAhat (1) (we) last 
is saw the d alive o1 63 and that death Ft ive ...M, from the causes and on the date stated above, 
a: 226° r- 22b, DATE 
MED. STAFF SIGNED 
- Mo. Director []} PHYS. F 

oD | = = 
See 
om a 
aw. 

Bs ADS 
sng BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) tate) 
805 REMOVAL (Specify) | 

° iJan, 17, 1963! Dorchester Me 


VR AIS (4) 
15M 7/61 


2a "FUNERAL AL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S, SIGNATURE 
Md. lowe JAN 29 ya 


LeCompte Funeral Service Cambridge, Md. 


Mrs, Noah Hughes __301 Bayley Ave. Cambridge,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


006565 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19636 


' BS tie DEATH ~ 4 2, USUAL RESIDENCE (Whare deceased lived, It institution: Residenca before admission) 
er a. STATE b. COUNTY 
Dorehester PRA ae Maryland Dorehester 


b 1 


FOR STATE 
es DEPT. 


Stile’ 


gave risa to Immadiate cause 
(0), steting the underlying 
cause last. (e) 


DUE TO 


‘ b. Divs Town te outside Eee des ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town) 
& write end.give gencps! town! 

Eger ' Camb rYdge & temr D.0.\A. ¢ Secretary — 
35 |] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat eddress) ~d, STREET ADDRESS ’ °. Ig RESIDENCE 

b AT _Carbridge-Meryland Hospital { Main Street Pena 

3 a5 ; NEME OF “Fist Middia Last [4 DRTE Month. ae ae: arr 

o 
safe" {Type or prin! Victor Edmund Hurst peaaJanuary 27, 1963 19 
<7 S- SEX, mt 6. COLOR OR RACE! 7, maRRIED fe NEVER MARRIED [-] | 8: DATE OF BIRTH ff AGE pe iF (ebay uN) TF UNDER 24 HRS. 

“ Mi He Min. 
SBE AS] Male White wiooweD [] _olvorcen ["] comer’, 31, 190 Faialay allt | : 
ie £1 “10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 “a y} dona during most of working lifa, even if retired) 
g = Bookkeeper Secretary USS. 
2 =, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ir ve . 7 
= = 
¢ Z Charles Hurst May Bradshaw 
ES be WAS Su ald mee IN U.S. ARMED Sea 16. SOCIAL SECURITY NO.j 17. INFORMANT — Address = 
= fas, no, or unkown, lyes give warordelesof service, 
ez ° 210305191 Mrs.Dorothy S.Hurst, ae winses. Mde 
3 ~~] 18. CAUSE OF DEATH lEnter only one causa per line for (e). (b), end ().] INTERVAL VAL BETWEEN 
ONSEL_AND DEATH 
PART |. DEATH WAS CAUSED BY: 

x . IMMEDIATE cause (o)_ ‘GOrOnary Oc elvgien 4 |. Instant 
r.4 Lf o DUE TO 
3 Conditions, if any, which (b). 
3 = 
£ 
& 
= 
$ 
2 
ea 
hy 
Ey 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
‘ a ai a PERFORMED? 
Ee 
ils : ee 4. Es: - a [ts LE) xo fy 
3 | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ {Stete) 
8 Hour .m. While __Not While factory, street, office bldg., etc.) | 
: at 1” at work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection x). Inquiry le: and in my opinion 
Natural causes Xi. Accident [ah Suicide el: Homicide a Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER Oo 


death resulted from: 


> 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and-2-with the State Bodrd 


or its designated agent, prior to burial, cremation, or removal, and in any even 


2 ACTUAL ASSISTANT MEDICAL EXAMINER im DATE SIGNED 

pa SIGNATURE = = M.D. 

E 3 Her, DEPUTY MEDICAL EXAMINER [i] 1/ 29/63 

DS :|_ [Name (vee, “John Mace Jr. M.D. f Address (Strost, city, town, or count! Cambrides » Ma. 

mg 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count {State) 

ag REMOVAL {Specify} 

Qe Burial |January_ 30,1963 Dorchester Memorial Park _fambridge,Md, 
ADDRESS 24a. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


VS, AISME (H 
5M 9/60 


Qt Ke wea pambridge,Mds loam FEB 1 1963 frorles Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


=e a 


Nale Negro September 27,1957 Se kee oa 


wivowep [] —_bivorceD ["] 


™ 
FOR STATE LNG5F MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00637 
HEALTH DI PLAGE OF DEATH ‘ ” a 2, UBUAL RESIDENCE (Where deceosod lived, If inslilulion: Reslden 
ies a a, STATE b. COUNTY 
= Dorchester ___ MARYLAND Maryland Dorchester 
He b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as write RURAL and give neeres! town) 
2% Ee Cambridge DOA Xx Rhodesdale - Rural 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~~ s . @. IS RESIDENCE 
Zao ol 3 ON A FARM? 
3 es Cambridge~Maryland Hospital ves (] NO ES] 
fei “3. NAME OF First Middle Lat —~—~—=«< «a, DANTE =——SMonth«=s*=“‘é~é*CéiU Year 
2478 DECEASED OF 
eee (Type or print] Tyrone Linwood Jones| DEATH January 23 19 63 
ans | 5. SEX ———~*~=«*S COLOR OR RACE 7, RED LONever MARRIED [5 | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 » 
a 
a 


N 

a 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aN done during most of working life, even if retired) 

<F one None Dorchester Co., Maryland Dye Ax 

SE) 13, FATHER’S NAME a3 = 7 | 14, MOTHER'S MAIDENNAME a 

oe 

ee Charles L. Jones Violeece Jenkins 

ira § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7: Address ,- 

<6 {Yes, Ror unkown) | (Ifyes give waror dates ofservice) . 

E > ° None Violeece Jenkins Jones, Rhodesdale, Md. RFD 
ae 18. CAUSE OF DEATH [Enter only one couse per line tor (2), Ch a hs a ae INTE eval L BETWEEN 
A PART |. DEATH WAS CAUSED BY: a 
ae J _.__ immediate cause ie) Complete laceration cervical spinal cord, | Instant 
~ DIA *K DUE TO 

Conditions, if ony, which (b)_ 


geve rise to Immediete couse 


INER: This certificate should be executed within 24 hours after death. If a 


‘writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may 


(e), stating the underlying DUE TO 
cause last. (¢) es or. 2. =e “ es | 
ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WARY OSY 
LAs Hemorrhage, Rypture of liver. ves BR} NO [I 
= | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) Te 7 =e 
& | PRIMARY IX or CONTRIBUTING [] 
G | CAUSE OF DEATH. |Was struck by car. 
a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | Bos n UC ome SURE rs errr | 20%. “(City or town) ~ (County) ~lele) 
/\8) 6. » | Wile Not Wile?) Highway Rt. 331 nr. Rhodeadale, Dor. Md. 
‘ ] Q 


21. 1 certify that | took charge of the remains described above, held an Autopsy fx}. Inspection il Inquiry (ial and in my opinion 
Natural causes a) Accident x) Suicide (ml Homicide ie Undetermined manner 0 


CHIEF MEDICAL EXAMINER 
- L ir, ts —¢, 2 re ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


Peri 


x] 
Ff 
5 
& 
6 
S 
at 
; 
5 
x 
= 
5 
aS 
= 
aS ay 
7 
ie 
& 
= 
FF 
a 
o 
2 
< 
md 
m 
Ey 
3 
2 
6 


4 
3 
° 
i 
vu 
8 
3 
B 
al 
3 
3° 
£ 
5 
o 
o 
oO 
by 
2 
mi 
ce} 
a 
3) 
a 
3 
=| 
a 
g 
° 
a 


2 

ne ye DEPUTY MEDICAL EXAMINER FR] W/ a5/ 63 

Bs Zersonn Mace Jrg M.D. igs sian, cy tows, count) Cambridge, Md 

ms g 22. CREMAT 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country (State) 

os Jan. 26,1963| Johns Cemetery Near Preston, Maryland 

"23. FUNERAL DIRECTOR 7 ‘ADDRESS ee 2de. REC'D BY REGISTRAR rae] Rese esa | 
} “ 
"RG J. J. Framptom and Son, Féderalsburg, Maryland DATE JAN 35 ‘BG ¢ y t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 44 
x. 65S CERTIFICATE OF DEATH 00638 
Q 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If Inslitulion: ae before edmission} 
a Sassy e. STATE b. COUNTY 
hester so Maryann || Maryland Dorehester 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN If oulside corporate limits, write RURAL and give neorest town) 
ig t 7 write RURAL and give nearest town) 
£750 Carbrid 5 days xX Cambridge | 
2 tM tia am | i: —- ——— =—— 
a] oF d. NAME OF HOSPITAL OR eon (if not in hospitel, give street eddress) d. STREET ADDRESS B e IS ee 
= ON 
anbridge-Maryland Hospital | art SD a ; ves Gg No [J 
3. wa BR OF Middle Last 4. DATE Month Day ~ Yeer 


Then please remove carbon pap 


After this certificate has been signed by the attending physician and compla 


ine 


s 


detached for use as the burial-transit permit. 


pe __ Nellie Curtin Kahl 


5. SEX | 6. COLOR OR RACE 


Fened Ss curarion BLE ee of work 


done during most of working life, even if retired) 


WS. 
(Yes, no, or unkown) 


MEDICAL CERTIFICATION 


DECEASED 


oF 
BEATH Ten. 3 
7. MARRIEDSERNEVER MARRIED [_] 8. DATE OF BIRTH | Ati 


wiowto[]}  ovorcto | Qetober 235 18 75. yes. 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore Md. (SMe _ 


1963 __ 
IF UNDER 1 YEAI 
a | Days | 


“Hours | Min. 


aa PMO Maker a ——~ Ta: MOTHER'S MAIDEN NAME 


aia : 16. SOCIAL SECURITY NO.| 17. vee ABE Bridget — Address = 
_Charles G. Kahl,R.D.3 Cambri dientd Ide 


sip 


ae OSE or DENTE HH [Enter only one eaugépor line lor (0). (b). end (e).] 

PART |. DEATH WAS CAUSED BY: < TA Ro. % “> tay 
IMMEDIATE CAUSE (e) OYLO A pt t. Aarsney Om_Bss7s— 

LL i DUE TO 


conatlone” i Pi ke bd se, ATA SAL POW emr se = : —* 


geve rise to immediete cause 
(e), steting the underlying ms TO 


et 2 eS ALRITE 6Se_[, 72687 5 _ 


a; WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE PRGA ‘DISEASE CONDITION GIVEN IN PART Ife) 
SS PERFORMED? 
yes [] No So 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert tor Pert Il of item 18.) Vv 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Mo acRerm . While Not While factgry, street, office bldg., pe 


at work [ ] at work 


137 attended the deceased fro 75 to.. 4 al eS, that (1) (we) last 


9.62 3 and that death aa 6; 20, Avem the causes and on the date stated above. 


. I certify that (I) (this rp 
saw thepdeceased alive on.. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
d by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


3 
im cs ——— 
a 226, DATE 
My ATTENDING STAFF 2 SIGNED 
An mo. | PHYS. i oe piecror FJ pays. [] a ea, 
a Z <= DDRESS = 
“Bey || —_ ms CAH Ae SCE PRY bts) 
Bhs: /23e, BURIAL, oe | 23b. DATE THEREOF “AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
805 REMOVAL (Specify) 
al = — 
VR AIS (4) pst) Pai: oer > RE hs aa as REC'D BY RE Jotorta 275 on 
erie } { ut aed - be | | DATE FEB 6 ist 3 Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00655 MEDICAL EXAMINER'S: CERTIFICATE, OF DEATH Q 26 34 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 
a. COUNTY a. STATE b. COUNTY 


orchester Co CR Meryland____Tp er Co 
b. CIFY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL an st eo town) 


writa RURAL and giva neerest town) 


(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


N0- CAUSE ¢ orpeare Pix only one cause P20? Bn 2255 Mr, 


PART |. DEATH WAS CAUSED BY: 


Melvin Keene.257 Race St. Cambridge, Mde.— 


Cambridge _Md, Life Cambridge, Md, 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siroal address) od. STREET ADDRESS «. 15 RESIDENCE 
ON A FARM 
: es [-] NO 

< ce Street : Id Race-Street pele NO ale 

3 OF. First Middle 297 bits oe = ~ Month Dey Yeer 
° 
2 ao) 
Sees BERTH Jan. IG, 19 6 
oe = 6. COLOR OR Holley A gene: OF BIRTH 9. AGE (In years DER 1 YEAR| IF UNDER 24 HRS, 
” s : MARRIED 4--NEVER MARRIED peaaiees| Wentuaee | aie BNDER SS 
rey ” x a) ea! Vile Months) Deys | Hours | Min. 
§ FA by e WwiboweD |} DivoRcED [_] | 
weve Tos. USUAL OCCUPATION ( ind of work — | 10b. KIND OF BUSINESS OR INDUSTRY ep a erket or foreign tet a 12. CITIZEN OF WHAT COUNTRY? 
=35e done during most of working life, even if retired) 
3 ‘e at i 
Bote [alevareige-———_——"_Hlouser 1 RY RAB eB -$ oe 
e = 
$ oe Hoa aul 
o Ts. Ray a AG ev sey. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mromt ees Address * a 
2 
E 
= 


SET wy DEATH 


Ay IMMEDIATE cause (e) LNtracranial injury 42s a. ns tan 
[CX DUE TO 
enc i eny, whieh (b) Bullet wound of brain ~: = a\2 = 


gava rise to immadieta cause 
(a), steting the underlying ( CUETO 
cause last, ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel| 19. WAS AUTOPSY 
a a PERFORMED? 
ves [] No PR] 


202. EXT§RNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part J or Part Il of item 18.) 4 
PRIMARY or CONTRIBUTING [] 


SEE SUES AGB Shot herself with 22 rifle placed in mouth, 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (State) 


Bi 31/18/63 |store | Rear of Home | Cambridge Dor. Md. 


21.1 ae ae I took charge of the remains described above, held an Autopsy ine: Inspection x}. Inquiry ie and in my opinion 


Medical Examiner's Office 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board¢6f F 


gent, prior to burial, cremation, or removal, and in any even! 


AMINER: This certificate should be executed within 24 hours after death. If a 
cl 


writing the word “pending” in pen: 


MEDICAL CERTIFICATION 


a 
é: § 
20 
529 death resulted from: | Natural causes ful Accident iB! Suicide ie. Homicide fal Undetermined manner oO 
Se 2 CHIEF MEDICAL EXAMINER [“] 
548 pas {ee . mp, ASSISTANT MEDICAL EXAMINER 1/22/6 DATE SIGNED 
ggsss 4 DEPUTY MEDICAL EXAMINERS] 3 
5 $2830 John Mace Jr. M.D. Addres (strat, ciy, town, county) COMbPIdge, Md. 
i) 226 » 220. BURIAL, CREI iON, 22b. DATE THEREOF “2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stet = 
ae ae in REMOVAL (Specify) 
at rt al 1 ji T, Md 
che aed )) 23. FUNERAL DIRECTOR 41963 Unity: Washington—Cem I'D BY REGISTRAR | 24b. Hurlock 4 Md. "§ SIGNATURE 
YS. AISME He 
5M 9/60 Le Compte Funeral Service Cambridge ,M. DATE FE B__6 1963 


® 
e 


. MARYLAND STATE DEPARTMENT OF HEALTH 
OR SE: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cin 1, MARYLAND 


0659 CERTIFICATE OF DEATH 1640 
» tz = 00 == 
Sk 1 ad DEATH 2, USUAL RESIDENCE (Where docoesed lived, If institution: Residence before admission) 
- a. STATE b. COUNTY 
§ Dorchester eee Maryland Dorchester 
2 ge b. CITY OR TOWN [if outside corporele limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ = write RURAL end give nearest town) 
Seas é Hurlock i, Weeks /2 Race Street,extended ; 
= Bes qu d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS ese 
= ow A FARMI 
KF Fy _... Windsor 's Nursing Home _ |! Cambridge ves [] No Bel 
oe 5 “3. NAME OF First Middie Last 4. DATE Month Day Year 
at cea) Bia 
2 en Z Grace Smoot Lankferd ™m™ January 30,196» 
ois 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (In yoars |IF roi YEAR| IF UNDER 24 HRS 
a 5 caspunias?? ase Days | Hours Min. 
oe 88s White wiowen€] —_ovorcto [] May 15,1880 82 vs. ‘ae “ 
® &e8 Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY Ye BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) 
ee Ey 
§ S82 rat ote set Te ___| Eldorado, Dor.County Tiss 
a a g e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a= 
Ss £8 
8 Bak am Leonard Smoot Margaret Ann Brohawn ; 
ae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= 523 {Yes, no, or unkown) | [Il yes give warer dates of service) 
B22 20 Se Ee __|IMrs,Royee B. Wilson, Rhodesdale,Md. 
can ayes 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (e).) INTERVAL BETWEEN 
soak iS PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
sale, ae IMMEDIATE CAUSE (2) Cardio vascular accident  _ 2 brs 
c= = > 
£2538 ue LO-« DUE TO 
plas é Conditions, if eny, which w___ Arterio sclerotic heart disease 5 -y-Ppge—- 
of 3 B5 gave rise to immediate cause ¥ 
£2 Pes (a), stating the undertying DUE TO 
e238 a w__ Generalized arteriosclerosis — 15. ye. 
rps geo z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] Wad AUTOR 
ee oR eo } = PERFORMED: 
Yetes V 5 YES No i] 
a : = =i 
negss E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
Hood & | OP CONTRIBUTING L] CAUSE OF DEATH 
REESE & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 _— 
OF ses & | 20c. TIME OF INJURY Month, Day, Year ) 204, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
BeSor vg i 
Ryiss 8 Hour e.m. While ___ Not While factory, street, office bldg. rh 
sl 3° 3 19 et work at work 
zo p.m. 
gl S 21. I certify that (I) {this hospital) attended the deceased fromv.NAs....3 aT 3 to. JAN... 50... , 1965, that (1) (we) last 
B al wast 6, 
Hag } saw the deceased alive on. 963.., and that death occured ‘Wtsiet./M,+fem the causes and on the date stated above; 
ol EA { 22a. SIGNATURE und we ae Ga 226, pane 
ae og . VLA ee _mp, | PHYS. kK) DIRECTOR C7 pavs. [] 2.4.63 
EB ag R= 2c. TANG Ss 22d, ADDRESS 
mo o> NAME (Type) 
oe ee He Ri renee Mopsee |. = Federalsburg, Maryland 
ae R 3= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ane ~~ (State) 
= city) 
9%Qn8 i at Feb.3,1963 Dorehester Memorial Cembridge,Md, ee 


VR AIS (4) 
15M 7/61 


25a, REC'D BY REGISTRAR | 25b. we S SicnaTuRE 
DATE 


INERAL DIRECTORJS [ATUR} ADDRESS 
é (OL vreau! Cambridge, Ma, 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00662 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GQ641 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 


1 


FOR STATE 
HEALTH DEPT, 


CAUSE OF DEATH. 


Fell down steps of home. 


ad a. COUNTY e, STATE b. COUNTY 

ue M Dorchester Co. MARYLAND || _ Md. Dorchester Co, 
Ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 

S255 ‘write RURAL and give neerest town) 

bat Ps Cambridge, Md. 20 Years || Cambridge, Md. =f x 

"5.5 d. NAME OF HOSRAL ‘OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

Geos q F ‘ON A FARM? 
Boe ee ‘ = fambridge Ma. Hospital 10) B Academy St. eg ___| vts 1) No Be 

eS s ¥ . NAME OF First Last 4, DATE Month Day ~ Yaar 

S23 ev (yes ernie) DEATH 

ee or prin! 

oees ee agee nae Irene Trice Lewis 63 

£o0eg 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yours [IF UNDERT af IF uae [IF UNDER 24 FIRS. 

SURF e 4 last birthday) Monte] Days | Hours Pa yea Min. 

SB eae Renate | White | woowo[] _ovorco(}| June 13, 193 | 28 

2q%u 10a. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

eS e8 done during most of working lif 

58a None None _ 2 Dorchester Co, _ U.SAe 

= oo Ss 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oS aS 

No ao r . 

ca cfke Henry Willey | _____ Martha Jane Medkins a 

2OErs 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Falus (Yes, no, or unkown) | (Ifyes give warordatesof service) 

BeeEEE | Unknown Mrs Martha Jane Meekins Cambridge, M 

22 20° 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (¢).] nents BETWEEN 

g ess PART |. DEATH WAS CAUSED BY: 1 pei i ea 

3 es sz IMMEDIATE CAUSE (a). Lntracranial | injury 2 ‘ oe Brs, 

aa 

3 s¢ a ‘ DUE TO 

Beeue “any, whieh) gy Fracture occipital bone p __| 2 Hrs. 

23, So 5 geve rise to immediete cause ~ 

of eye (a), stating the underlying ( CUETO 

ges ie cause lest. (e) F _- 

= a A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)! 19. ‘Ven AUTOPSY 

ae} —— RFORMED? 

8523) es | Sr SS ‘ vs R] no 

ee 3 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Pai Il of item 18.) 

ae s PRIMARYX] or CONTRIBUTING [J 

w 

2 

a 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, ot 20F. (City or town) (County) (State) 
Hour, ¢.m, While Not While \/ factory, street, office bldg., etc. 
5 } ‘ a'work C]stwerk ]| Home | Cambridge, Dor., Md. 


21. I certify that | took charge of the remains described above, held an Autopsy (KJ, Inspection [_}. Inquiry [_]. and in my opinion 
Natural causes ["]. Accident [X}. Suicide [], Homicide [7]. Undetermined manner ["] 
CHIEF MEDICAL EXAMINER oO 


death resulted from: 


PA 
rcartit 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be us: 


or its designated agent, prior to burial, cremation, 


a "I ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= SIGNATURE __. a MiB. 
fs 3 ' DEPUTY MEDICAL EXAMINER JC] 1/ Wye 63 
ps John Mace Jr. M.D. an Address (Street, city, town, or coun) Cambridge, Md, — 
ag 22a. BURIAL, CREMATION,] 22b, DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town, or country) (State) 
ag f REMOVAL (Specify) h Canora Ma 
Qe Jan, 1963 |Dorchester Mem, Park ambridge , - 
cis | 195. FUNERAL DIRECTOR ns 8, ie moss = "| 24a, REC'D BY REGISTRAR Gene REGISTRAR’S SIGNATURE 
VS. AISME be A 
FRY LeCompte Funeral Service Cambridge, MA. load AN 10 fis pehianleg Nera et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00662 _CERTIFICATE OF DEATH 02842 


aS 
a) 


“a 


a 
23 M \ | PuRcE oF peaTH T5z, y Chater © 2. USUAL RESIDENCE/|Where deceesed lived, If institulift Re: ye befgre ad Pe, 
S / e, COUNTY a, STATE b. COUNTY — J / 

Ni = MARYLAND 2 

B. CITY OR TOWN Gf outside or Timits, TE, ean OF STAY IN 1b <.ciTy si WA q 0 eptporete limits, write RURAL 8} s gles 

oO oy Ae nagfost to 
ey we hoy _ 
3s ime rae s ae , 2 rd, t th jo hovwital; give Hiroe! eal | dt STREET Ze4 Pe. 1S RESIDENCE 

o . \ ON A FARM? 

ves JX] no] 
@. 3. NAME OF First Middle BRITE Month ~ Dey Veer 


Beane MAR p_| SEATH A N) { 19 . 
; OR OR RACE|7, MARRIED MANET ATTA Hild WHARD ~ : 


5. SEX EVER MARRIED [_] | 8 DATE OF BIRTH aoe oer TFANDERT YEAR TF 


Female. wivowtp [] _vivorcto [7 a, { ips S Ce ae Auli ical| 


Meni] Deys 
100. Mle. OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY \R, SIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, even if retirad} 


carbon papers: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/any event, within 72 hours after death, 


12. CITIZEN OF WHAT COUNTRY? 


I 
SEseeth Ry — — oy a. Pavia Ze a - U ~~ 
Get hoe M.. U. Bl N SOCIAL SECURITY NO. cude. Kary -. x * 
x 


— 


Then please 


7. "soa ‘Address 
(Yes, no, or unkown) | (Ifyes give war or detesofservice) 


=aaeppie a) gelgel tee ee : Arthoc M. wt lle _ 
18, CAUSE OF DEATH [Enter only o1 Pi 
ra | DEATH WAS CAUSED BY: Dw 2 Jon tas fe c AYCOWIRAG 


ll it pate * wPrtenare < rConohh q RL Lit | 


geva rise to imme: le couse 
(e), steling the underlying (| DUETO 
couse lest. te) 


that the death certificate be executed within 24 hours after 


in. 


INTERVAL BETWEEN 


(198 


on - 


After this certificate has been signed by the attending physician and complet 


DING PHYSICIAN: The law requi 
ed by the hospital or attending phys 


ATIEN 
® 


a \z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
“1s ves [] NO 

& |2da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) “4 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | G0c. TIME OF INJURY Month, Dey, Veer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 2Df. (City or town) (county) (Stote) 

Ss teres While __Not While factory, street, office bidg., ote.) | 

2 i 1 et work [-] 9t work \ 


‘detached for use as the burial-transit permit. 


LD he vivisisieny AGL, tori ASPD.. Lag | 
death occureddey GAM, fror 


21. I certify that (I) (this hgspital) attended the deceased from.. J 4, that (I) (we) last 
Me. 4 €... 


SUS saw the deceased alive &. V6 ed 9 OR, and e causes and on the date stated above. 
C7 2 Ze, SIGNATURE 77 226. DATE 
Cl a ’ ATTENDING, STAFF SIGNED 
ae” ; : 25 mp. | PHYS. i DIRECTOR  pxys. [} j ; 
ra a 2 Te PHYSICIAN'S pe Y id, ADDRES: Leh fer 
poe’ marl EZ ZL ONMON MD: Aikistihifig 72, 
os Ps 23a. BURIAL, CREMATION, lin DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, )Swn or county) {(Stete) 

gh oe REMOVAL (Specify) 
ovo Ona Aw. 4 (963 i ‘wehester ( emctety restow, 
es 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY eg = REGIST! yer NATHRE 

vr AIS (4) Md JAN 8 i ip 

: i : 
15M 960 vere &. NewAamn toy) BAstow, e ere if be 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMteN hls RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


CERTIFICATE OF DEATH UIE 


= 


a2 — 
8 3 1 ae E OF Bs 
q = MARYLAND 
b. CL eed db (if outsige corporate limits, mal ses a STAY IN Ib 
"2 6 ip Ri 1d giveffiaaras! town) JBL 
a3 
aay =3;\| 8 eile 2 ere 
Ba 4 NAME OF HOSPITAL QR INSTITUTION (if not in pospitel, give street address) d, STREET ADDRESS jS_ RESIDENCE 
, Oooo ON A FARM? 
Fes ves] No 
3. NAME OF Middla Last 4. DATE Month Bey Yaar 


FY 967 


IF UNDER1 YEAR If UNDER 2AsHRS. 


ipetts| Days | Hoyrs Min. 


. ASE (In years 
last pie 


DECEASED 
(Typa or print) aah 
, — [6 COLPR BRACE | 7, a Ci npver marten [| F Ys i 
WIDOWED DIVORCED ceo |“ | Lee 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BURTHPLAKE (Gouniy, & Siaje, ogforeian coy sal ,| 12. CITIZEDPOF WHATAZOUNTRY? 
done dutj forking lifg, Yvan if ratirad) ZL E 


THER'S NAME ry 


JETHER'S MAJPEN NAME 


“16. SOCIAL SECURITY NO.| 17. INFO: ay) A put 


18. CAUSE OF DEATH [Enter only one causa ‘par lina for Tal (bi. and te. ! 


. WAS DECEASED EVER IN U.S. ARMED Fi ES? | 
ee jee. (Ifyas give warordatasof service) 
—=—— 


INTERVAL BETWEEN 


The law requires that the death certificate be executed within 24 hours after 


ate has been signed by the attending physician and comple’ 


fetached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


is 

S ONSET AND DEATH 

w PART I, DEATH WAS CAUSED BY, ; LZ - 

g IMMEDIATE CAUSE ald sae: de Vd. hn Fm. a Mido iA yor) 

= y / 

a Af > X DUE TO t . 

2 itions, if “ : %, Cereb ts? L pri eae a) od 

£ Conditions, if any, which Aut / St: Ser" 2 

9 gave rise to immadiata cause 

2 (a), stating tha undarlying DUE TO arr 

® causa last, (ce) tteeew = 4 ae 
Ee] 8 4 PART ll. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO’DEATH TO’DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I . WASLAUTOPSY 
aa Q PERFORMED? 
isis < ves [] No [ge 
C25 = | 208. ACCIDENT WAS opts n | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 38.) 
To s OP CONTRIBUTING [] CAUSE OF DEATH 
nee & | UF ETHER, NOTIFY MEDICAL EXAMINER) 

a 2 = = a 
ORs % | zoe. TIME OF INJURY” Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
455 3 jhe ee Whila Not While factory, straat, offica bldg., atc.) - 
=< z ae o at work [_] at work ' 


EP 
é 21. 1 certify that {I}),(this hospital) attended the deceased from....8/. 2. Der... ay vae 19.493, that (I) (we) last 
a3 O28 saw the deceased Alive on...... ee 6. 3 and that sei occured sy from ine causes Ree on the date stated above, 
a 2 22a. SIGNAT! a ~~ 32b. DATE 
re) 4 ATTENDING eae STAFF SIGNED 
Hise Ww Mp, | PHYS. "DIRECTOR (7 Pays. lap ty 

om & 2c. PHYSICIAN'S 22d. ADDRESS 
Hoss NAME (T p Ts 
Bo = os ne. A 2 Ducmcreer) — fei pat 7 er eh. 
Se P3 23e. BURIAL, CREMATION, mA G19 Ee E oe ett Asal 23 TIOR, (City, town or county) ea 

pass . 
ofet biel says cay al 
EN (4) AL pea 258, REC'D BY REGISTRAR | 25b. reais SY $ SIGNATUR 

15M 9/60 : oY parr JAN he nl 63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_— 


(Yes, no, or unkown) 


_No 


(ifyesgivewerordatesofservice) 


| Unknown Mrs. Brent Mears 522 Washington St. Ona iage 3 


18. CAUSE OF DEATH [Enter only one er line for (e). (bj, and (c).] 


PART I. DEATH WAS CAUSED 8Y: 


| INTERVAL SETWEEN 
Ya | ONSET AyD DEATH 


= is) CERTIFICATE OF DEATH a 
5 83 GD 664 Se be Qf ibs 
as 2 1 PLACE OF DEATH : ~")| 2, USUAL RESIDENCE (Where decessed lived, If inslitution; Residence before edmission) 
Fa * . STATE b. COUNTY 
5 Dorchester Co. MARYLAND || — Md. Dorchester Co. 
= b. CITY OR TOWN (if outside: corporete limits, ec. LENGTH OF STAYIN 1b |! c. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town) 
= rs O. write RURAL end give neerest town) 
pica! Cambridge, Md. Life 3 Cambridge, Md. 
= th ae V d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~ d. STREET ADDRESS ala sp PSEA: 
e 
5@: \|__ 522 washington st. i / 522 Washington St. ap 
2 on /3. NAME OF First Zz = Last 4. DATE Month Day 
3 oaeh DECEASED OF 
he aie I Pipsiereret) Brent Je Mears DEATH Jan, 95 19 63 
Shon 5. SEX k;- /6. COLOR OR RACE} " t 8. DATE OF BIRTH = ]9 AGE (in yeers IF UNDER I YEAR| IF UNDER 
8 3 ; 17. MARRIED KK] NEVER MARRIED [”] fal bithday) |qicaike| Devs | Hours 
Piel, Male White | wipoweb ["] pivorcto[]} Feb, 95 189 yes. = rr | 
$8 sa TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 € done during most of working life, even if retited) | 
§ 28 Saw sharpening _ Saw sharpening | Dorchester Co. Uses 
= 5 4 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= 5 i 
oo ee 
Se seis Jack Mears _ 3 | Anna Creighton = by. 
2 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO . INFORMANT Address 
= fs 
tai. aad 
Boas 
BBRE 
ga 
* 
€ 
& 


ial, cremation, or removal, and in any event, 


e 
5 
e 
tpg IMMEDIATE CAUSE (e) Soom 
Gee 
faa 
f OUE TO 
32 j . 
Zfc Conditions, if eny, which (b) Br2c eeek, 
2555 = eF 
23 eS gave rise to immediate ceuse 
= 54i8 (e}, steting the underlying DUETO 
e725 cause last. ait 4 = te 4 = 
as Pte z PART Il. OTHER SIGNIFICANT CONDITIONS CONT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN In rN | PART He) (19. “WAS AUTOPSY 
oe See ie Se PERFORMED? 
ls ol LL ee fae ee SS 
ates $ ay z 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Qu. & | OR CONTRISUTING [-] CAUSE OF DEATH 
BSE ys & [lf EITHER, NOTIFY MEDICAL EXAMINER) 
re =— ie —— 
Qa SS 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steted 
Bucs 5 a While __Not While fectory, street, office bldg.. ete.) | 
Be 333 3 9 et work [] et work ol} 
WW a 
‘é: . I certify that (I) (this hospital) attended the oe from....& fli: 2..., ¥to. m CR Wes that (!) (we) last 
a mes ! 1922, and that death mer 4 from tHe causes as on the date stated above. 
ry Taras ] 22b. DATE 
m2 ATTENDIN STAFF SIGNED 
a Oo Mp. | PHYS. DIRECTOR Lh Pays. CJ [—/0 =) 
Besse ——ss«| 22 ADDRESS 
Ra hl GE 
B23 aa ? a ra C_Kpeyltrns 
meh Ze 3a. BURIAL, CREMATION, ON, 236: ‘DATE THEREOF — F CEMETERY OR CREMATORY — | 23d. LOCATION (City, town or county) (State) 
SA REMOVAL (Specify) 
vOT & - : 
eae Burial _—|_ Jan. 12, 196 ‘Deskieweee Mem, Park. Camb : 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. wie =a) RE 
| 
goa iet | LeCompte Funeral Service Cambridge, Md. __| ar JAN 14 1963 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C0665 CERTIFICATE OF DEATH NO645 
Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


2 on oS (Where deceased lived. If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND 
Dorchester aryland orcheste 
b. CITY OR TOWN (If autside corporote limits, write «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest! town} 
RURAL ond give nearest town) f 
Month Ea New Marke Mary q 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
@ J / None ves C]_ NO 
7 3. NAME OF First iddl 4, DATE x 
a Nags os irs Middle lost DA Manth Doy feor 
= (yeeorerin) Elizabeth KE, O' Ferra cele 19 6 
o \ fs. Sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HES. 
Sa ’ lost birthdoy) Hours Min. 
Female White WIDOWED ZY Divorced [] 


thot the death certificate be executed within 24 hours after death? Page 4 


200. ACCIDENT WAS UNDERLYING.C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injusy in Port 1 or Port lI of item 16.) 


oD 
= 
> 
© 
qa: 
re 
eg 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
8g during most af working life, even if retired) 
Re Nursing Nursing 
= 3 13. FATHER'S NAME 44. MOTHER'S: MAIDEN NAME 
SEI) 
BS 
Be James Patterson Rebecca M omas 
é é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & (fas, no. oF unhnown] Ut yes, give wor or dates of service) 
Pe No No 215-36-0107 | i U 
28 18, CAUSE OF DEATH [Enter anly one couse per line far (a), {6}, ond {c).] INTERVAL BETWEEN 
Ss ot — Pi} ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: 4 
aA IMMEDIATE CAUSE (0) 4 Qo ears | eas Onn: 
ze / ZL DUE TO > 
~ ‘\ 
sate Has lta ase “se Cane yn Svs) a A ioasscd2 
$ BE gove rise to immediote 
pa eyRs couse (a), stating the under. { PUE re 
= € 2 = lying cause last. te) 
z ‘g ty 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. pela een ana 
oRoF ’ va 
263s d > Ort epee ves] NoO 
ae 
be 
58 
s 
3 


MEDICAL CERTIFICATION, 


or OR CONTRIBUTING LI CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ic 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3. Hour a.m, While Not while A a ee Ft 
= p.m. 19 Jot wark [] of work H 
é 21. | certify oa ' pss the ea from ICH D194 Ayo fP- 2.3, 1945.,thar | last saw the deceased 
3 
Re olive onfoew 2) ») _, and thot death occurred at J {9.0 ce. from the causes and on the date stated above. 


Die tis (Street, city ar town, state) DATE SIGNED 


| fen Nara Gai De.2 bs Pagal, nde Ret. oes : 


mass Harold bi Plummer. Preston, Nd 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
af Biter L (Specify) 
1. /26/196 Me Kendry VCematery ede Hi. Ma nd 


SPs Pe A A AN Ls ADDRESS Dua, REC'D BY REGISTRAR | 24b. REG TRAR'S SIGNATURE 
VS ANS (4 ’ ioe 
ism lO/s? Le Compte Funeral Ser TP bate JON 29 163 (Cortes Jed 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 
a, 


page 3 should bi 


may be retoine 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
od bagath 
TO FUNERAL oe 
e rach 


hd 


1 
FOR STATE 


HEALTH DEPT. 


@ 


is ne 
for your fies. 


direct 


ry 


be _retai 


3 


|, 2, and 3 to thea 


nt within 72 hoérs 


transit permit. File pages 1 and 


AMINER: This certificate should be executed within 24 hours after death. If a 
writing the word “pending” in pencil in Item 18. Give Pages 1, 
|, cremation, or removal, and in any eve: 


oe 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
ignated agent, prior to burial, 


TO DEPUTY 
please execut 
or its desi: 


VS. AISME 
5M 9/60 


ith the State Boar 
> 


aites death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00664 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00646 


\. PLACE OF DEATH [AL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


Md. Dorchester Co. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


xX Hudson, Md. _ 


Dorchester Co. MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb 
write RURAL and give neerest town) 
Life 


Hudson, Md, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) ‘d. STREET ADDRESS eS ews 
ON A FARM: 
wngfitdsons Mae |_Hudsom, Nds ee he 
3. NAME OF First Middle last 4. DATE Month Dey Year 
DECESGED OF 
U DEATH 
(Type or print) W. Edward Palmer Jan. = 19 6 
5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours | Min. 
Male wiowe x] pivorceo]| Nov, 5, 187) 5 
10a, USUAL OCCUPATION [Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Waterman Fishing Dorfhester Co. |. Up Sieksas S24 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Palm Unknown rs : 3 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesg rar or dates of service) 
No li None Floyd V. Palmer_ Baltimore, Md. — 
18, CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] = s : INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
: ImmeDIATE CAUSE (e)_ Coronary occlusion  _ _ ___| Instant 
“si a 0 ott DUE TO 
Conditions, it eny, which (b) = a _ _ ae 
geve rise to immediete cause i F 7h 
(a), stating, the underlying TAC Ue) 
cause lest. (c) - 
fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ERFORMED?. 
Ee 
5 ves [] No #] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of Injury in Part } or Per Il of item 18.) _ 
& | PRIMARY [J or CONTRIBUTING [] 
8 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (Stora) 
8 Hour a.m. While __Not While pacicrspgtremicuice eae *Ie-) | 
s es a at work [_] at work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy rah Inspection Lx tnquiry f= and in my opinion 
death resulted fro Natural causes [x Accident iB! Suicide eal: Homicide ol Undetermined manner fell 
CHIEF MEDICAL EXAMINER [_] 
Zee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
M.D. 
DEPUTY MEDICAL EXAMINER Je] 1/14/63 
Address (Street, city, town, or county) Cambridge 2 Md. 


22d. LOCATION (City, lown, or country) (Stete) 


2 2 —- 
22a. BURIAL, Cl seas | n 7 22c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 

Burial Jan, 1h, 1963! Cambridge Cemetery 
ADDRESS 

LeCompte Funeral Service Cambridbe, Md. 


24a. REC'D BY REGISTRAR] 248, 


a vane AN Mae 


23. FUNERAL DIRECTOR REGISTRAR'S SIGNATURE 


Alyn. f, 


2 Ley Nts 


v U 


ad 


tpm lo Film 552 e-2l-O MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00662 CERTIFICATE OF DEATH 00647 


Cn 


. 
3 - — ~S = 
+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca before edmission) 
Se § 2. COUNTY a. STATE b. COUNTY 
g z BATES Maryland _ ~Dorchesier 
2 3 b. CITY OR TOWN [if outtide corporete limils, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town] 
5 ws write RURAL and give nearest town) Bs 
peta | Cambridge Life / Cambridge | x, 
ss so B a ‘i, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast address) ‘d. STREET ADDRESS: “ pi a | 
S ov A FAI 
¢€. 5 } (es 7 4 yes [_} NO 

43 ambridge Marylan¢ ylang. _Hosp ital | 61 Douglas Street (No fg 
q ¥= 3, NAME OF h . ot) or ae ¥ ; 
2 Mi Last 4 one Month Dey Year 
53 2 yt DECEASED 
3 a {Typa or print) _ - DEATH 
pee Se ” ee Parker Jains Se. 1963 
3 58 = 5. SEX 6. COLOR OR RACE)7, MARRIED JK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. era IF Lee uaa OES 

9 Months ys urs (in. 
‘© BGs Male Negro wiboweD [_] pivorctb [-] 1889 bem - | alee | = 
i ia g g Wa. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County State, or for country) | 12, CITIZEN OF WHAT COUNTRY? 
= ‘G 2 o done during most of working life, even if retired) 
ape ae : : Daan : 

8 £25 eather Barbering Dorchester Cos, Md! USA % 
o a i: 14, MOTHER'S MAIDEN NAME 
. 4 wf 
= Qa'- 
oO £ oO Be] : + 
S$ §2 A y 2 
8 sae Ward Parker Louisa Holland | d 
o Ss : eh 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
£ 5 ze (Yes, no, or unkown) | (Ifyes give werordeles ofservice) 
- a x 4 . . 
a 22 No 20-32-029 idna Parker, Cambridge, Md. ? 
— 4 3 6 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), rei (35 | a =" — a | pup emia nT 
4 
Scab y PART I, DEATH WAS CAUSED BY 
Seyae IMMEDIATE CAUSE (o) /COPONADY/ /Heart/DAsvese | © mos 
2en.e Y me oN 
sas 2 / puto Adeno Carcinoma descending colon 
Becke id 
afc conditions, if eny, Which (by — re : 
oe 3 § geve risa to immediete ceuse ~ 
eee s5_ (8), stating the underlying [ DUE TO 
od cause lest. ~<a 
ae o's cause ten (e) =e = 
mae 3 a 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ct CONDITION | GIVEN IN PART 1(e); 19. WAS AUTOPSY 
as 2 7 =o 
fa] 2 2; ic ves [] no] 
Assess G a = 4 == 1 —— 
ge 5 Te iS 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Mou e | OR CONTRIBUTING [] CAUSE OF DEATH 
aser-s  EUIF EITHER, NOTIFY MEDICAL EXAMINER) 

Ens 3 4 
Das a § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
Bo = = 4 oar e rae While Not While factory, street, office bldg., etc.) Hl 
Besse ua ot work [] at work 
ei ° 
& a 
< 2 

5 
5 
@ 
= 
= 
ES 
3 
£ 


£ 
3 
5 
re} 
@ 
4 
% 
: 
5 
3 
2 
5 
8 
3 
oO 
3 
2 
3 
3 
2 
a 
a 
o 
g 
a 
i 
5 
H 
ia] 


4 er 19Q3 10.0 AAP... Dogon, 19..Q-Dthat (1) (we) last 
i al 35h, and that death occured at........M, from the causes and on the date stated above; 
a ee Die 
ATTENDING STAFF 
as mop. | PHYS. P| SECTOR oO PHYS. ae 1-17°83 
5 3s } oe 27d. “ADDRESS 
ane win Fassett,M,D. Ga: Seems = 
gek Bia, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) “TSieie) 
REM pec 

o%o ea! 1/13/1963 

VR AIS (4) TURE 250, RE GIST 

15M 7/61 DATE JAN i ey 


ee 


= ' 


The law requires that the death certificate be execi 


— 


funeral 
ould 


@ 
€ 


ani 


led in bt 


s 


uted within 24 hours after 
the burial-transit permit. Then please remove carbon papers. Pages 1 


it, within 72 hours after deat 


te has been signed by the attending physician and compl 


or attending paysician. 


director, page 3 should’ be detached for use as 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 


TO HOSPITAL OR ATZENDING PHYSICIAN: 


TO FUNERAL! 


VR AIS (4) 
15M 7/61 


VY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00668 


CERTIFICATE OF DEATH : 00648 — 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where decoesed tivad, If Institution: Residence before edmission) 


e. COUNTY 
a. STATE b, COUNTY 
2 Dorchester Co. MARYLAND Md. Dorchester Co. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ~€, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) A 
__Cambridge, Md. 2 Weeks |X Fishing Creek, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) "d, STREET ADDRESS ° IS ee 
ONA FA 
_ Cambridge Md. Hospital = | Fishing Creek, Md. yes [|] No 
3. NAME OF First Middle — - ‘Lest —ti«‘L« A.sé@DANTE Month Day Yeer a 
DECEASED OF 
Mera!  S< Teeergs He Parks DEAEH Wee 18, 19 63 
5. SEX 6. COLOR OR RACE!7, jarriep PC} NEVER MARRIED B. DATE OF BIRTH ~]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: | oO 888 last bithday) |"Monthe| Days | Hour Min, ~ 
Male White wioowed [| oivorcto [| Oct. 27 5 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Waterman 
13, FATHER’S NAME 


Zachariah Parks 


10b, KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 
| 
| 


Dorchester Co. 
14, MOTHER'S MAIDEN NAME 


Sarah Jane Lewis 


Fishing 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


No. 


PART |. DEATH WAS CAUSED BY, 
, \ MMEDIATE CAUSE [e) 


2 ) lf oO DUE TO 
Conditions, if eny, which (b) 
geve rise lo immediate ceuse ¥ 

DUE TO 


[a}, steting the underlying 


{¢) 


1B, CAUSE OF DEATH [Enver only one cause per line for (a), (b) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Ifyes give wer or dates ofservice) 
Unknown Mrs. George H. Parks Fishing Creek, Md. 
(©), INTERVAL BETWEEN 
. ONSET AND DEATH 


| a ed 


~ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


19. WAS AUTOPSY 


saw the deceased alive on 


haf. 


Zz 
2 PERFORMED? 
ails. r.. ie ess e a4 mT ae ves [] No Se 
= 20e. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 1B.) 
ee | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City ‘or town) (County) (State) 
a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
2 p.m, 9 at work et work | 

2. 1 certify that (1) (this hospital) attended the deceased from... LLnL Poosiccr 9G 10. ALE cy 19S, that (1) (we) last 


19.6.3, and that death occured at AGM, from the causes and on the dale slated above, 


220. SIGAHER 22b. DATE 
pgs ATTENDING MED. STAFF 
ee ee oe ge Mo. | PHYS. piRecTOR [] PHYS. [_] 
22c. PHYSICIAN'S — Fr 4. > ad. ADDRESS; ee ae 
NAME (Type) 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
Burial 


_|Jan. 20, 1963! 


3d. LOCATION (City, town or county) 


Mae 


23e, NAME OF CEMETERY OR CREMATORY 


Dorchester Mem. Park _| Cambri 


24 FUNERAL DIRECTOR'S SIGNATURE 


| LeCompte Funeral Service Cambridge, Md. 


ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGIS. "S SIGNATU! 


DATE JAN 20 1g 63 


= 


funeral 
should 


led in Ef 
ages | al 
hours after deat! 


2 


Then please remove car! 


1s that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and comp! 


ed by the hospital or attending physician. 


ENDING PHYSICIAN: The law requi 


CE Y 


TO FUNERAL’ 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
death. Page 4 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C668 CERTIFICATE OF DEATH 02207 


1, PLACE OF DEATH c 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence bofore admission) 


a. COUNTY 
> «state Maryland b. county Dorchester = 
Dorchester ‘MARYLAND : Y =e 
b. path a) in outside wee | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate timils, write RURAL and give nearest town) 
e sndislveipenren toe Rhodesdale - Rural 
‘) Cambridge 3 days Xx z ‘ae * 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
Brookview Oe eae 
_.» Cambridge-Maryland Hospital _ { a nite _| ves Eno] 
hg NAME OF First ~ Middle Last 4. DATE Month “as 
itypator eric) Lena Collison Payne cee oe January 30° 


"|, COLOR OR RACE IF UNDER 1 YEAR | 


peniz Days 


M B. DATE OF BIRTH 9. AGE (In yaars “IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [__] far bane 


wipoweD ¥ | Divorced [] Apri 1 26 A 1880 82 ves. pal 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Female _ White 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 
Housework 
13. FATHER’S NAME 


William Collison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyes give war or datesof service) 


Home | Dorchester Co., Maryland| —_—iU.S.A. 
» 14. MOTHER'S MAIDEN NAME 


Sallie Bassett 
17. INFORMANT Address 


| 16. SOCIAL SECURITY NO. 


9 y leet None Mrs. G, Garland Wainwright, Rhodesdale, Md. RFD 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Bases rae 
PART I. DEATH WAS CAUSED BY: ‘Gece? in 
IMMEDIATE CAUSE (2) ocarHKX hic af art? 2 degel 


Ar 
AL. Dia / DUE TO - 
Conditions, if any, which {b) Terccath re tic P Cacdie es 


gave rise to immediate cause 


(a), stating the underlying DUE TO ib o- 
pe he oe & 


an 


saw the deceased alive on... We?, and that death eacieu at... 
ATURE ~"22b. DATE 


if 2 ae ees . ATTENDING MED. STAFF SIGNED 
b M.D. lee ~ Py opirector [] puys. [] 


e z PART Il. OTHER SIGNIFICANT(QONDITIONs CONTRIBUTING TO DEATH BUT NOT RELATED TOsTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WASA AUTOPSY 
] — y ED? 
\ le ( oy) 
Se TSK Ak ' ctttes FO >: Clee 
& 20s. ACCIDENT WAS UNDERLYING [J b. DESCRIBE HOW IMJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
1B IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, * 201. (City or town) (County) (State) 
5 fate sie While __ Not While factory, street, office bldg., etc.) | 
= pm. 0 at work al work t 
. 1 certify that (I) (this hospital) Attended the 003. frome fot LY. WES to.,.f 2 S@......, 196%, that (1) (we) last 


dR! from the causes and on the date stated above. 


| 22c, PHYSICIAN'S: | 22d. ADDRESS 
NAME (Type) 
a. BURIAL, CREMATION, | 236. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY Tia, LOCATION (City, Town or county) (Stale) 


REM uae (Spagity) 


ll Feb. 2,1963 | Brookview Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. Je _Framptom and Son, Federalsburg, Maryland 


Brookview, Maryland _ 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar FEB 11 1963 _ 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ity 


: CO6B79 3 CERTIFICATE OF DEATH 


PLACE OF DRATH 2. USUAL R, INCE (Where deceosed lived, If Institutio 
aoe b. COUNTY 
te? ____ MARYLAND | $2 
BITY OR TOW} (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib mils, wri 
g Sy RURA| pit ys town) IZ 
A y CZ 
IS RESIDENCE 


ade OF HOSPITAL ORANSTITUTION {if not in Fd, 9 Stree! ogdress) ~d. STREET ADDRESS : Je ISR 
; ON A FARM? 
APIO IN Ge ves [] NO 


/3. NAMEOF “ /~ Gla ‘cA Month Dey 


rset Siete Bs Spier | ig S&S v6.3 


Residence before edmission) 


pets _ 


If UNDER 24 HRS. 


e's 28 MARRIED JSXLNEVER MARRIED H AGE (In yeors |IF UNDER 1 YEAR| IF UN 
a YZ, SSF, go ne) Months] Deys | Hours ] Min. 
wipowed [_] DIVORCED ols, of. 
TIZEN OF } UNTRY? 


106. L. OF BUSINESS pies INDUSTRY | 11. C4 (County & Stele, or foreign ais 


> “14. MOTHER'S MAIDEN NAME. 
cas WAS Ue Loy NUS. Boer, the. PAHO. MD. Ba// 


16, SOCIAL SECURITY NO. Dp. vi bt 
(Yes, ne, or unkown) | Sseeeencerserotervin v4 / (L L Hid 
y f, 4 


“18, CAUSE: 1 DEATH [Enter only one couse per line for (e), (b), and (c). Mn INTERVAL BETWEEN 
ONSET AND DEATH 


rs eae ae of ovary a oo 
DUE TO s 

cotton toon wiih) DACA De fr CVGS VI SCL 0 ye aes 

(0), stating the underlying ¢ CUETO 

cause lest. {e), 


a FATHER’ s atop 


! 


19. WAS AUTOPSY 


id by the hospital or attending physician, 
After this certificate has been signed by the attending physician and compl 


‘detached for use as the burial-transit permit. Then please remove car, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi in 


” z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) AS AUTO 
ot i: P D? 
% 5 yes [] No 
& 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury jin Pert lor Pert ll of item 18.) — r% 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 
a rgue ern. While __ Not While factory, street, office bldg., eic.) | 
= p.m. 9 at work et work | t 


21. I certify that (I) Cale attended_the ne ed from...M..EO. LZ Soc. IIE... ON AMET... wr 19.2 that (1) (we) last 
saw the cepentouly alive on: pg ar 4 and that death bcd ote pm, from the causes and on the date stated above, 


22b. DATE 


e: 


be, 
EC! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


act 
3 Be. RE : 
@ | PL, 2 a Mays EE DIRECTOR Ol ms. o7e LOCA 
& i c. fe 22d. ADDRESS 
set Soe Lew s ETS 7 Locus TE Coin brits, LOL 
Ze Bi SEES een tees ae 
253 NAME OF TERY OR QREMATORY OEATION (city, to Owe (Siete) 
= ie 
ios Caeat de) aaa? dd. 
m AIS (4) 25e. REC'D BY ide 25b. REGISTRAR'S SIGNATURE 
ae Ee a Ea omJAN 14 1963 f ‘ently Jeep 


"ahi 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C0674 CERTIFICATE OF DEATH 


i 
Reg. Dist. nd) 6 {} . 


os 
2 = 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmintion) 
oa 9. CR es by COUNTY 
58 No 20 byes tek MARYLAND 1700 ey /ansel eeches fer 
G c. LENGTH OF STAY IN Ib ¢. CITYOR TOWN (If outside corporate limils, wrile RURAL ond give nearesl town) 
1s : ? 
2 anes a Cewe XY) 


Gla 


d. NAME OF HOSPITAL (If not in hospitol,“give street gddres) 


Fe a Aa yy oF 


y the fi 
2 shou 


d. STREET ADDRESS: = e US BeAr 
Fishing Creek, Md Yes] NOST 


® 


3. NAME OF : First / yiddle oh 2 a 4 DATE oats Doy =, 
3 (ype opin (0 fo 5 pokou gf FEL BE. . 22 DEATH ft! 1 = 
2 S. SEX 6. COLOR OR RACE [7 MARRIED NEVER MARRIED [1] | 8 OATE OF BIRtH 9. AGE (In yeors IF UNDER 24 HRS. 
— lost birthday) inti: 
wil fla/e Lite, wivowen (] bivorceD (] OE Ee h ee tty ys. 


10a, USUAL OCCUPATION (Gi 
during most of working life, 


ind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfate or foreign country) 
ven if retired) 


Natt he praia Fishing (key /g, 
14. MOTHER'S4MAIDEN NAME 


13. FATHER'S NAME. . 3 
al. Uy, 2S AULE Aitim 


1S. WAS DECEASED EVER IN UF S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Ap |. Ie” ble reed fespita/ Lrciacl it dette 


18, CAUSE OF DEATH [Enter only one couse YY for (9), (b). on 


1d (c),] fs 
PART I. DEATH WAS CAUSED BY: Wit } a orl gD) 


V2, CITIZEN OF WHAT COUNTRY? 


USf - 


INTERVAL BETWEEN 
OpiseT AND. Di iH 
IMMEDIATE CAUSE {o} 

DUE TO \ 


Canditians, it any, which o 
gove rise to immediate 
couse (0), stoting the under ( DUE TO 


lying couse lost. to) 
raat n OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ie ELATED TO THE TERMINAL DISEASE.CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


Then please remove corbon papers. 


requires thot the deoth certificate be executed within 24 haurs ofter deoth: Poge 4 


ake PERFORMED? 


this certificate hos been signed by the ottending physician and completely fill 


for use os the burial-tronsit permit. 
the registror prior ta buriof, cremation, ar removal, and in ony event within 72 hours after di 


§ 
vt < tetee (Ric tev bied c lu S vate ves] NO 
eS a 
= 2 = | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port Il of item 18.) 
Zs & [OR CONTRIBUTING C1 CAUSE OF DEATH 
2g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 5 
Ls S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) {Stote) 
Ss. Fal Hour a. m. While Not while Factory, street, office bldg., ete.) ! 
zs = p.m. 19 Jol wark ([] ot work [J t 
23 21. | certify that | attended the deceased fram.______ Z23l__, Wak, pole ae ane 1%2Z,that | lost saw the deceased 
3 = alive an_______# 4. ayes WG Ae, and that death accurred othe PM, from the causes and an the date stated abave. 
e £Se \ ¥ ADDRESS (Street, city or town, state) DATE SIGNED 
<a ACTUAL ib 7) iy 
re SIGNATURE LEG ie4t nt MD) aes OS oa 2 eee 
CfaR 
ages PHYSICIAN'S 
eS<e NAME (Type). Tacob Morgenstern, M.D tt eee sf oer eee iA fo 
a BZ° To. Gs aetow 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or counly) (tote) 
>I \L (Speci = 
seer Buria Jan, 10, 1964 Hosier Churgh Cemete Fishing Creek Md. 
ee 7%. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Ais LeCompte Funeral Service Cambridge, Md, ote JAN 101963 PCC exley Qeetge 


oe 


had 


uted within 24 hours after 
jal, cremation, or removal, and in any event/within 72 hours after death. 


wT papers, Pages 1 


as been signed by the attending physician and compl 


Then please remove car} 


burial-transit permit. 


ined by the hospital or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be exec 
; After this certificate hi 


@: 


director, page 3 should’ be detached for use as the 
be filed with the State Dept. of Health prior to buri 


death. Page 
TO FUNERA! 


TO HOSPITAL OR A’ 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
0672 CERTIFICATE OF DEATH 00651 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residenca belora admission) 


a. COUN) 
a, STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (lf oulside corporeta limits, write RURAL end giva nearest town) 
write RURAL ond give nearest town) 5 a 
Cambridge, Md. lweek Y__RFD # 3, Cambridge, Mad. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS — - ~) @ IS RESIDENCE 
ON A FARM? 
Cambridge Maryland G General. { None ves] No [] 
3. NAME OF first “Middle << gist. or (aDRTE. Month Day “Year 
DECEASED or 
a, Emma Rodgers Roys DEATH 1 12 19 63 
S. SEX [6 COLOR OR RACE|7. aRRieD [-] NEVER MARRIED [LJ] ® PATE OF siRTH 9. _KGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
ae Months) Deys | H 
F W wowed] vivorceo []|  12=17=1868 5 erie aaa 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Housewife Home Columbus, Ohio _USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME % 
Andrew D. Rodgers Eliza Sullivant 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  —_ oS Address 7 
(Yes, no, or unkown) | (IFyesgiva wer ordetesof service) 
No David Greene, RFD # 3, Cambridge, Md, _ 
)18. CAUSE OF DEATH [Entar only ona cause ive Tine for | Lz “(b), and ().]. INTERVAL BETWEEN 
‘T AND pt ATI 
PART I. DEATH WAS CAUSED BY. 
- IMMEDIATE CAUSE in CER 2 ChIAL a 1 e-ttM bob St SDs ars 


(a), stating the underlying DUE TO 
cause last, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


DUE TO 
Conditions, if eny, which nt OSM er OSS 
gava rise to immadiate cause | r 


{e) —— = 
19. WAS AUTOPSY 
PERFORMED? 


ves []_ no (A—— 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part or Part Il of itam 1B.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ate.) | 


20d, INJURY OCCURRED 
While Not While. 
at work [] et work [] 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 19 


2. I certify that (I) We or ieee the ian from 7 A&I... Lodo 
saw the deceased clive on WACL.E7....0. hemo 259 end thet death occured pl. 


22a. SIG! 


MEDICAL CERTIFICATION, 


AMA... LE 19,2 that (1} (we) lest 


, from the causes and on the date stated above, 
226. DATE 
SIGNED, 


ATTENDING STAFF 
2 Mo. | PHYS. Ea binecror Oo PHYS. oO 
/22c. PHYSICIAN’S e. a Lene : 22d. ADDRESS) 
arte: Lewy” 0a rex a ol. 
5 had Be. SIUANICLT © \b KEM, web rile, LA 
23e, BURIAL, CREMATION. | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa or count) ~ (State) 


REMOVAL (Specify) 


Burial 1-15-63 Long Ridge Union Stamford, Conn « 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Le Compte Funeral Service, Cambridge, Md. Bat 1619 pheortes Needge. 
_loare_ JAN 1 6 1 ed 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH i 
Cites ef of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gj6o2 


1 
FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edi 4 
5 eo ¢ e. COUNTY . STATE b. COUNTY G 
eS Dorchester marcas Maryland Dorchester 
= B. CITY OR TOWN lif autide STC ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN if outside corporete limits, write RURAL ond give noerest own) 
- write ‘end give ngerest town! 
Bg 3k Myir tock Life x Hurlock 
25 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ¥ @. IS RESIDENCE 
83 ys ° ON A FARM? 
I Harrison Ferry Road Harrison Ferry Ro ad ves] No Fe] 
ic ee 3. NAME OF First Middle ~ Last 4. DATE “Month ~~ Day Yeerr 
B58 DECEASED OF 
see be (Type oF print) Martin Percy Sampson DEATH January 19 49 63 
3 aa = | 5. SEX 6. COLOR OR RACE] 7, ARRIED [7J NEVER MARRIED [] ] 8 DATE OF BIRTH SOACE Aiea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ete Male Negro wivowe [] _vivorceo [[] | November 8, 1884 races pe nea | Rta ee 
ay eat vs 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
SA aN done during most of workin m9 life, oven if retired) 
Seac Operator of Cleaning |and Pressing Shop | Dorchester Co., Maryland USS cA 
= yee os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = a 7 
x = 
Sue a a Wesley Sampson Martha Holliday 
20 ERS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 
sols (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
zee ce No 218-34-9776 | Mary Alice Brown, Hurlock, Maryland 
S838 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
oo ons ONSET AND DEATH 
£25 . PART 1, DEATH WAS CAUSED 8Y, ‘ 
ee 82 : IMMEDIATE CAUSE (e) Myocardial Pailure ___| Abt. 3days 
Sez Tk 2, tf DUE TO. 
mw OY.8G Kee be 
BERS Conbitions, if eny, which (b) ~ —— 
Paper & gove rise to immediete couse BESS i * 
o£ 5 2. (e), steting the underlying 
gpee,9 Tass 
28 Ee = caverns. (c) = = 
ca & gs 5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
5 SoA a a ae 2 
abgde O15 vs E] NOR 
= a so © |"200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Port | or Port Il of item 18.) a > 
gele— & | PRIMARY C1 or CONTRIBUTING C1 
Hoo fet ; 
i 3 a —_ as 
gee ° a 3 20¢. TIME OF INJURY Menth, Day, Year 20d. INJURY OCCURRED | 200..PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a 5U 89 5 Hours ate While oO White factory, street, office bldg., etc.) | 
pe SOS = pies 19 et wot et wo 1 
26 i 21. I certify that | took charge of the remains described above, held an Autopsy et Inspection x). Inquiry fai? and in my opinion 
an | death resulted from— Natural causes FL Accident B Suicide (iat: Homicide im} Undetermined manner oO 
am 82 CHIEF MEDICAL EXAMINER [[] 
® g = 3 A ae mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Sas D. 
a 388 I M.D. DEPUTY MEDICAL EXAMINERS | Wy, 2iy/ 63 
ey John Mace Jr. Move Address (Street, city, town, or county) Cambradghay | Ma. 
a H 36 Ste |ATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) ‘TStete) 
5 be = “REMOVAL (Specify) 
On~Od "oy rial Jan. 22, 1963) Petersburg Cemetery Near Hurlock, Maryland 
ie P a 23. FUNERAL DIRECTOR ADDRESS 240. REC’D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
|» AISME 
Baie J. J. Framptom and Son, Federalsburg, Maryland raf iN 2.9 GChaylo, Vetae 


2¢€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0674 CERTIFICATE OF DEATH es 02213 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SCOUT = hans = 2, STATE 5. * b, COUNTY x 
; a* Dorchester MARYLAND Maryland Dorchester ° 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write , RURAL and give nearast town) — 
Bl write RURAL end give nearest town) JS 
3, Cambridge Life “Zs Cambridge : » o 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d, STREET ADDRESS a. IS RESIDENCE 
g / ‘ON A FARM? 
1 Kent oe ae 
[ piygubridge k and Hospital I 24 High Street ves [] No fi] 
3. [AME OF i = ~ 4, » DATE Month Day “Year 
an DECEASED 
int] nee c 
£ wor i€gerge- oBthridze Shistisics I. et se a FMR 
ie = 5. SEX 6. COLOR OR RA: 8. DATE OF BIRT 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [i] ale birthday) 


Months] Days 
Male Negro wiboweo [_] pvorcto [] | Se apt 5 1912 yes. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & —_. or 2, country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of bt life, even if retired) | 


el eel img 8 Derehest ar Ce..,Md | em 3 


14. MOTHER'S MAIDEN NAME 


Mary Etta “Warfield = 


7, INFORMANT Address 


Hours | Min, 


it, wi 
(at 


13. FATHER'S NAME 


e Saunders, Sr. 
een ma 16. SOCIAL SECURITY NO. 


0 
15. WAS DECEASED EVER IN 


2 

a 

£ 

ce 

8 

Q 

2 

5 

eo 

5 

28 

Ss 

as 

a 

£3 

Do 

z 

Sc 

$s (Yes, no, or unkown) a wer ordatesof service! " 

= . ; thw’ ae ae 

on Yes | Ww IT 14807-7641 | Mary Etta Saunders, Cambridgeg Md, 
iinet 18. CAUSE OF BEATE [Enter only one cause per lir« for (a), (b), and (c).] ar = z INTERVAL BETWEEN 
SBE PART |. DEATH WAS CAUSED BY: CSE road! 
22 & IMMEDIATE CAUSE (a) __ Bronchiectasis a - 
= = —_ 
a oe ee DUE TO 
ava 
fc Conditions, if eny, which wie Loe e 
288 gave risa to immediate cause 
2.2 (a), stating the underlying ¢ OUETO 
ae cause last, 
c= 6 pe C) a ee 
2 ea 0 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
B54 SOME USM CIDEAU 
£348 2 
BE o < yes [] no [] 
oo uv = ss Ss _* = — = >» = 
2 8 id = 208. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
wine & | OR CONTRIBUTING [] CAUSE OF DEATH 
£25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 % [[20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, j 208. (City or town) ~ {County} (State) 
pes a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

3 2 19 at work [_] et work [_] ! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed_within 24 hours after 


au3 
a 22a. SI 2, DATE, 
ATT NS STAFF 

we : ; az MD. Cx biecror Pays. J 1-30-63 
oa 8 }22<. PHYSIGFAN'S 22d. ADDRESS a 
A NAME (Type) 
fzsy | |__. _ssid, Edwin Fassett,M.D 227 Pine St., Cambridge ,Md. 
€ny 238. BURIAL, CREMATION, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C town or county) (State) 
oe REMOVAL eect 

} : wit 
gts 2/2/1963 ch Cemetery Va, et, 


ADDRESS 


VR AIS {4} 2A fUNERAL/DIRECT ae aoe Pas 250, REC'D BY eo to is Ri rasan’ 3 SIGNATURE 
emi zie! j Kg (ak. aubridge, lid varF EB 1 3 196 q Larbey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00653 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | 


cca 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: [ 
nes Cresent a And Ke ‘ - CZ ‘ merece 


cate td N Catereig Veremetnwens, tite 6Haigo 


(Ifyes give wer or dates ofservice) 


S 
5 
3 1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before admission} 
¢ ee a, STATE b. COUNTY 
3 Dorcheséer Co. ___eanvianp || ss Md : Dorchester Co. 
£ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest own) 
x J write RURAL and give neerest town) a 
= Sie _ Cambridge, Md. .- S Days _—|_'| S Cambridge, Md, . 
= 3 ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 2. IS RESIDENCE 
ie g ON A FA 
3 =} . 3 , 
<4 3 |__ Cambridge, Md. Hospital | Locust St. 
3 Ba 3. Receners First Middle Last 4. DATE Month 
g Bs ie Schmiedsr. | 5: 
ful Ss fe Speen Katherine _ Si Wohinseder | PFT Jan, 
3 28S NY [ESSEX 6. COLOR OR RACE|7, aRRiED PE] NEVER MARRIED [] | °- DATE OF BIRTH .. BAB veer a 
= Mont 
2 ®8 i) _ Female White winowep[] _ pivorceo[]| July 12, 1889 7300 
S say. 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
coe mene Ls done during most of working life, even if retired) | 
8 28s Clerk Clothing Store Easton Maryland _ U.S.A. 
om = s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sees. s : 
$ ong ‘Phillipl Stitchberry | Fannie Anderson or 
2g 
Bo2 


| Unknown | Dr. Schnieder Cambridge, Md. 


-transit permit. Then please remove~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


geve rise bo Immediete ceuse * 


{e), stating the underlying DUE TO r 
cause fast fyee pew LEO _, Ch) | flee 


After this certificate has been signed by ! 


ined by the hospital or attending phys’ 


cat 

oc, 

‘4 

3 

a 

o 

az 

= 

i iz PART Il. OTHER SIGNIFICANT CONDITIONS/CPNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(af, 19. WAS AUTOPSY 

rs} ) 2 rn PERFORMED? 

fA A\3 ya C7 YES NO 

EB = 202. ACCIDENT WAS UND! Whe | 20. DeScRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) aa rd 
i 2 CONTRIBUTING [([] CAUSE OF DEATH 

me © P(E EITHER, NOTIFY MEDICAL EXAMINER) 

Me | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (Stele) 

= S a While __ Not While fectory, street, office bidg., ete.) | 

Bee iS ah 19 at work [] et work [7] 

by . 

& 21. I certify that (!) (this hospital) attended the deceased from........./ be nor RL to. JS. m=. 1943 that () (we) last 

mon saw the deceased alive on... 4 24 196.3. and that death occured aA M, from the causes and on the date stated above. 


22b, DATE 


22a. SpGNATURE PATA 
2, [ ATTENDING ED. STAFF SIGNED 
: Mp. | PHYS. pirectoR [_] PHYS. [_] 


PIER), UL Tow prow nn berdge p MA 


Ze, BURIAL, CREMATION “(Stete) 


REMOVAL (Specify) 


a = 


( NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county] 


23b. DATE THEREOF 


director, page 3 should oe detached for use as the burial: 


TO FUNERAL 


TO HOSPITAL OR 
death. Page 4 


__Burial___ Jan, 25, 1963| Greenlawn Cemeteyy Cambridge, |.__.|._Mde  _ 
YR AIS (4) /J 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. neslsrn "S SIGNATUR| 
a LeCompte Funeral Sérvice Cambridge, Md. oa FEB J 1963 foes Nee ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00676 CERTIFICATE OF DEATH A654 


Nae 


19 Jet work [[] ot work [_] 
ad = that (I) akiapeg attended the deceased from We = BOs Mes Oe ele as Wee that (I) KF last 


PIS: os and tha! death occured 263.09, Blom the causes and on “th date stated above. 


E' 
director, page 3 should be detached for use as the burial 


saw the deceased alive on.. 


ae SEB ATTENDING, MEO. STAFF 72 SIGNED 
0b db, LE es Dy) OL mo. | PHYS. PQ oirecror [-] PHys. [] 1-5-63 


E §2/ W 
1 23 yee 1 puncher:) DEATH 2, USUAL RESIDENCE (Where deceesed lived, ff Insiitution: Residence before admission) 
2% b 
§ & Derehester maaan, || OO" Virgina » coun’ Faukuier 
e 2 38 b. She ON {if outside Dra: |e. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neares! town) 
write ing Opest town! 
S ‘en aebT Tags months Warrenton 
aueaie = a i el ~ ol = le al = af PL, hoe 
2 3 ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d. STREET ADDRESS 1S. RESIDENCE 
= rd ON A FARM? 
5g: ___ Cambridge-Maryland Hospital 801 Main Street ves [1] NORE 
2 ES fF NAME OF | First Middle Lest “4. DATE Month Dayb) Yer 
a0 : OF 
g Pee (Type or prin Catherine Sewers peau January 5,19€2 19 
2 wee 5. SEX ~ |6, COLOR OR RACE|7, MARRIED [never MARRIED | 8. DATE OF BIRTH ~ 19. AGE WEESe JIE UNDER 1 YEAR) IF UNDER 24 HRS. 
es Month: De Hi Mi 
@ ®82 Female | White wiooweo [ pivorcen [ | 0et6,1875 3 Po te use | ee 
Deeg ive kind of work Ob. KIND OF BUSINESS OR INDUSTRY 13. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
So 8 $ g Fe, USUAL OCCUPATION (Give kind 7 IND | 
= Weep done during most of working life, even if retired) 
§ BS Homemaker Warrenton,Vae | U.S. 
be = Zc 13. FATHER’S NAME > am = 14, MOTHER'S MAIDEN NAME ‘ = 
fee oe 
2 oc8 DreJames Richard Sowers Mary Franees Smith 
e 2§— | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY NO.| 17. INFORMANT i, | =: 0 7 7% 
£ ae g (Yes, no, or unkown) "fous SA STIRS TAT ‘es 445 Lo eust Street 
z 22 oe | Mrs.Edgar Harrington,Cambridge,Md. 
28 >e & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).) INTERVAL BETWEEN 
soos. ONSET AND DEATH 
ae 6 PART |, DEATH WAS CAUSED BY: 
3E8 a e IMMEDIATE Caust je) Massive gastric hemmorrhage AL 14’ hrs pri 
ee § 
rores fei! hs DUE TO ? 
ag 4at eounicke Phe, which ) carcinoma of stomach i je 
oe 5B geve rise to immediete ceuse - 
ra ae (a), steting the underlying f OVE TO 
32 os ait sla —_—_ (j_8F arteriosclerosis general ized yas cP 
= 5 Batiatlet ge es 7 = ~~ 
a een Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S830 fe} — a PERFORMED? 
uv’ ed i 
= 2S < ves [] No [xX] 
ng 2 gv i = Ans - aS 1} 22s 2 
Bs tnd = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Qu = e | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE = G& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 a = al = 
Qas = G | 20c. TIME OF INJURY — Menth, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 201. (City ar town) (County) (Steta) 
ag < 8s 3 Harr ne While __Not While | fectory, street, office bldg., etc.) | 
Pa =, | 
By, a 
I>, o 
HA a 
4 
ry 
& a 
Q ® 
sary eS 
u oa 3 22c. ‘PHYSICIAN’ S ~ | 22d. ADDRESS A 
NAMI 
a : ‘ "veel Bldridge H. Wolff, M.D. 15 Locust St., Cambridge, Mary! —— 
ge ge 3a, BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (State) 
of ° te REMOVAL (Specify) 
eos Bu Jane 7,19 larren e ji _— 
VR AIS (4) 7 Thomaga Runerad aagé- 45 a at nl r es fa aah RRR'S SIGNATURE 
i AACR; 
15H 7/61 _Meser Funeral ‘Hene,Warrenten, Vas. alors ile jlo 


k, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
onRTy CERTIFICATE OF DEATH ER iti) 


cad 


: = 
i s M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inwiution: Residence befare odminsian) 
58 $ Dorchester marviann || ° Maryland BCOUNIY S Geen]: 
@ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! town) 
poe ‘and ae neorest town) ‘ 
ae ambridge s.Smos.ldal Port Deposit ; 
22 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
@ Eastern Shore State Hospital = ves [] No 
3. NAME OF First Middl last 4. OATE Manth Da: vs F 
. j iddle 5 ; a ; = 
DECEASED OF 
Clyee ox: pritt} Mary Clemson Vannort [ DEATH January 17 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE pee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lass birthday] Min. 
Fenale White |wooweoQ __oworceoQ | 02-12-00 Sage el : 


Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


None -- Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John 5. Vannort Anna Belle Lawrence 
ie WAS a U. $. ARMED FoKsESY 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas. no, oF unknawn}. Uf yes. give wor or dotes of tervice) ¥: 
=~ Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remove carban popers. P 


PART. DEATH MEDIATE CAUSE (0) Carcinoma of the breast 4 
/ 4 QUE TO 
Conditions, if ony, which o 


gave rise ta immediate 
cause (a). stating the under- QUE TO 


lying couse lost. (e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


E 
& 


requires that the death certificate be executed within a hours after deoth: Poge 4 


ia plas AUTOPSY 
RFORMED? 


re O xno 


20a. ACCIDENT WAS_UNDERtYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
Hour a. m. While Not while factary, street, office bldg., etc.) ! 
p.m, 19 Jot wark [] at work [J 1 


eles 58, 10. 5 19.63. that I last saw the deceased 
M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


=, 
a 
ae 
a 
€ 
8 
8 
B) 
e 
6 
e 
5 
= 
ES 
£ 
a 
2 
aS) 
5 
€ 
2 
cc) 
e 
S 
> 
Ss 
e 
ney 
© 
s 
3 
2 
- 
3 
£ 
2 
ry 
e 4 
= 
S 
i 
if 
“3 


for use as the burial-tron: 


C 


JOR: 
Keto! 
the registrar priar to burial, cremotian, or removal, and in any event within 72 hours after death. 


£ 
a 
© 
= 
a] 
= 
= 
6 
5. 
3 
a 
a 
° 


rf 
2 
S 
= 
< 
g 
ra 
Fa 
x 
a 
o 
< 
r=} 
Z 
& 
= 
< 
on 
° 
S 
< 
< 
is 
ra 
fo) 
= 
° 
‘3 


- ADDRESS (Street, city ar tawn, sate) DATE SIGNED 
a ar (ee ee 
‘oe | Rare ee ee RNS ok ae ae t- SSE SS aa 
£a2 z 
ee Kamcines____‘Thomas J. Dredge, M.D, E.S.S.Hospital, Cambridge,Md, 
eh a en ee 
B30 ‘Ma. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Uc. NAME OF CEMETERY OR CREMATORY 7 ity, town, ar caunty) (State) 
>~3 & REV Tied Cecil ¢ Ma 
ee 3 1/20/6 Hopewell Cemete Port Deposit RD, Ce Oe 2 
Ee > E) 
i) ) 23. rr DIRECTOR'S pa NATURE : ‘2do. REC'D BY REGISTRAR nn REGISTRAR: is na 
VS_AN5 (4) \ SA 3 ae P ‘ Pe es - torte bb 7 cher .Ai 4 eh A4@, 
15M 9/55 4 {=z BS 2 eA 


MARYLAND STATE DEPARTMENT OF HEALTH 
“oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y UUD ES Maca We OF DEATH ( G656 
. Daa an I = 2, ‘AL RESID) ES deceesed lived, If institutiog? Ppsidence before admission) 
B Pe tagesl ll e. es ; Ss b. COUNTY pepe 


ee RPG ppt - “5 LENGTH OF STAY IN 1b OWA If outside corporat limits, write RURAL and give neerest town) 
10 RURAL and 4 
Att 2 


id iy, Limits, 


= \ 7 ‘. 
2 x GF HOSPITAL ORANSTIY not in hospilalngivg street address 4. STREET ADDRESS oS RESIDENCE 
\ ed, Wes ves [_] NO 


on = ¥ lay 


jthin 72 hours after 


3 p3 NAME C OF Z sh 4 DATE ee Devg > tear oe 

2 F 

2 ; B 

2 (Type or print) @ tf; i Log Hf C. inher caf "| DEATH pez / 1% =) 
8 ; op RACE) 7, MARRIED PALNEVER MARRIED [] yy i) Fl ee ce ve fi \IFUNDER 1 YEAR] IF UNDER 24 HRS, 
ze ith: ot] Deys | Hours Min. 

a wiboweb [_] pivorceD [] s. 

Be aL (Give Kind of wath | 1Db, SIND OF BUSINESS eI //? Me (County oe reign count om, OF UNTRY? 
ge ; 

£5 7} 

#5 A) 


ing p 


Y S. a ED FORCES? | 16. SOCIAL SECURITY NO. “Fe meg 
'yosgivAwerordats ice) 
rh /p- ve 


‘TH Ie = Ny VAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Le aL 
IMMEDIATE CAUSE (e) ee ay - ee “a 
q / DUE TO 
Conditions, it eny, which (cue Ee. eee ic U oP) ‘ 


geva rise to immediate ceuse 


(a), steting the underlying f PUETO a. i 
couse lest. - 


(ce). 


"AS DECEASED E° 


‘0, or unkown) 


The law requires that the death certificate be execute: 


ed by the hospital or attending physician. 


After this certificate has been signed by the attend! 


should be detached for use as the burial-transit permit, Then please rer 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= Zz PART Il. OTHER SIGNIFICANT GA@NDIPONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
a] 9 : >. oo ere PERFORMED? 
G = ~ Ona ves []_ No EJ 
ed & [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler netura of injury In Part | or Pert It of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 uf S 
1S) % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) {(Stote) 
2 a Hour em. While __ Not While factory, street, office bldg., etc.) | 
S = p.m. Tl et work et work ! 


e 21. 1 certify tha! (I) (this hospital) attended the on from. 1943, to... 
ao saw the deceased alive on....../... Sa, 9 O38 », and that death occured at -M, from the causes and on ihe date stated above. 
oe Ta. SPONATURE 226. DATE 
is ATTENDING STAFE SIGNED 
Rt : mip, | PHYS. = PY DIRECTOR Cy pays. C] [rz 2-038 
Ses & '22c, PHYSICIAN'S 3 = Zid. ADDRESS 
fe4 Bee g ‘ +. NAME (Type) 
a” 23 = 
gs Ry peor OF G ETERY OR © TORY Pe ION (City, 

ra Tee k. 
ovous  MDMMES 
Bo Oc 4) a Me —fA5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

/ va 
15M 9/60 Cs / tl, 4h lone JAN 28 1 Ki hiaplts g age 
7 


2¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mi yi 
. 8067 T F DEATH 

aie B29 : CERTIFICATE OF D L 
g M 1 PLACEOFDEATH ss 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
FI i pool all e, STATE b. COUNTY 

Os Dorchester MARYLAND Maryland Dorchester 

2 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
ie write RURAL end give neerest town] 
€ , Hurlock 7 Years x Hurlock 
UD 


f\_ 
d, STREET ADDRESS 


es 1 


IS RESIDENCE 
ON A FARM? 


yes [] No oh 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streot eddress). 


_Windsor Nursing Home 


®. 
, within 72 hours after deat 


After this certificate has been signed by the attending physician and complet: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
(Yes, no, or unkown) 


fe} 


(If yes give werordetesofsarvice} 


| Unknown Mrs. Emma P, Plummer, Hurlock, Maryland 


s that the death certificate be executed within 24 hours after 


$ 3. NAME OF First Middle lest 4. DATE Month Day ‘Year 
a DECEASED oF 
5 Wyeecrmist) == Ralph Coursey Willen» | S54? January Z 19 63 
6 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED] | 5 DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 : leg thaby) | pite| Gpre | Howe Min 
is Male White wipowep [_] _viVoRcED June 30, 1891 71 ys. al | 
9” TWOe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ii, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 | done during most of working life, even if retired) 
5 Day Laborer Dorchester Co., Maryland! _—iU.S,A, 
° 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
$ Napolean Willen Cora V. Goslin 
a so ‘ =_ = 
Oo 
Aa 
= 
< Al F DEATH [Enier only one ne for (e), (b), end (c).] ey eee 
ONSET AND DEA 
5 PART |, DEATH WAS CAUSED BY; 

5 a IMMEDIATE cause le) Uremia ee me | 8: _| 3-5. dave— 
2a5e a eh DUE TO B 

S rf ie 4 pty 

z278 dottlnarel i ei teenie » ABteriosclerotic Gardio R°nsl Dasiaes | 159rs 

= geve rise to immediete couse - a * “i 7. 7 
= (e), stoting the underlying ( CUETO 


couse 


st, @_—Generlsized Afteriosclerstia 


by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


s 
iS 
a 
o = —— = — ———— = a 
5 = Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[s}/ 19. WAS AUTOPSY 
= wo —— 
gag? %| Mentel Aga 3f about 4 vrs peso EIR 3 
ra EI i ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Pert | or Pert Il of item 18.) —~ - 
is 5 & | ok CONTRIBUTING [] CAUSE OF DEATH 
a 2 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
0 3 x ZOe. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) ~~ [Stete) 
Z x oo Hour: aim, While __Not While factory, strast, offica bldg., etc.) | 
a ry 4 ‘et work et work H 
3 = p.m, y ! 
ee : cote Dove 10 NLA, Wocces that (I) (we) last 
« 2 vy and that death cccisee at. 30", from the causes and on the date stated above. 
= im Ni ED STAFF ae! SteNeD 
Ql ce ATTENDING MED. Al 
eek mp. | PHYS. [SM virecror [] PHys. [] 1-4-63 
e ae & Fae, PHYSICIAN'S Gea ~ 
ad NAME (Type 
Bee S Harold R,Plumner M.D _| Preston Marviand 2 oe ae 
O2b8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) . (Stete) 
£Po 
Ee] 8 ho nee free) 
Qovos uria January 5,1963 Brookview Cemetery Brookview, Maryland 
H Lad ’ wv 7, o fr 
VR AIS (4) 


a 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE ae 
M960 J.J. Framptom and Son, Federalsburg, Md. _loan_ JAN § 19 hayvlo 
A=. a ° G 


e¢6 


